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MEDICAL and SURGICAL 


Gant on Rectum, Anus and Colon 





This is a complete and practical treatise designed for spe- 
cialist, practitioner, surgeon and student—a book that will 
be used in the office, hospital and private home, depending 
upon the nature of the treatment indicated. It covers 
every angle—history, etiology, pathology, symptomatology, 
diagnosis, treatment and post-operative care. It has full 
details on anesthesia—general, local and regional. It goes 
thoroughly into post-operative treatment—a very important 
part of the management to insure the best results. 

Office treatment is emphasized throughout the book. There 
are pages and pages of purely medical and non-surgical 
treatment. Constipation, auto-intoxication, obstipation 
with intestinal stasis, receive unusual consideration. The 
use of fluoroscopy and radiographs in the study of diseases 
of the gastro-intestinal tract is not overlooked. Phys- 


iotherapy in all its divisions is accorded a full discussion. 
The physical appearance of the three volumes is distinctly 
different from anything that has heretofore appeared in 
medical literature. The type is unusually clear and ex- 
tremely casy to read. The page is purposely large so as to 
permit the reproduction of the 1128 magnificent original 
pictures on a large scale. Each volume is bound so that 
it will lay open flat at any page and can be held in one 
hand. The complete work, in three volumes, beautifully 
bound and stamped in gold, comes encased in an attractive 
red moire box. 

We confidently believe that no such work on any medical 
subject has been so painstakingly prepared by both the 
author and the publishers as has Dr. Gant’s work on Dis- 
eases of the Rectum, Anus and Colon. 


Three octavos totalling 1616 pages, with 1128 illustrations on 1085 figures, and 10 inserts in colors. By SAMUEL G. GANT, M.D., 
LL.D., Professor and Chief of the Department of Diseases of the Colon, Rectum, and Anus at the Broad Street Hospital Graduate 


School of Medicine, New York, 


W. B. SAUNDERS COMPANY 


Per set: Cloth, $25.00 net. 


Philadelphia and London 
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MENORRHEA 


is caused by the dysfunction of one or more of three inter- 
dependent glands—the ovaries, the thyroid, and the pituitary. 
Therefore, organotherapeutic treatment of amenorrhea and 
kindred menstrual disorders, is not complete unless the med- 
ication combines extracts of all three glands. 


Thyro-Ovarian Co. 


(Harrower) 
No. 4 on our list 





embodies these three important ingredients. The ovarian sub- 
stance is remarkably rich in lipochrome which contains the Pi 
active principles of the ovary. You may, therefore, be certain Pa 
that your patient is getting the best of endocrine attention 
when you prescribe Thyro-Ovarian Co. (Harrower). 


The Harrower Laboratory, Inc. 
Glendale, California. 























OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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EYVOVOPOPOPOVOW OOOO OOO WOON PON WOO ND 


How you can profit 

by the Tremendous 

Growth of America’s 
Greatest Cities 


Utilizing experience that dates back 41 
years to 1885, the House of Forman trans- 
lates the irresistible, unceasing growth of 
New York, Chicago and other great key 
cities, into sound and profitable First Mort- 
gage Bonds for conservative investors. 

Forman Bonds yielding 6 to 614% en- 
able you to insure your income against the 
inevitable period of lower bond interest 
‘rates, which all foresighted investors know 
is now at hand. 

Forman Bonds are backed by income- 
producing property located in the estab- 
lished, favored districts of the nation’s 
greatest cities, whose populations mount by 
tens of thousands. 

Every foot of land in the properties un- 
derlying Forman Issues climbs steadily in 
earning power and value as populations 
concentrate in the favored, limited sections. 


Send for 


Brochure Picturing 


6 to 644% Forman Issues 
Ideal September Investments 


For your convenient selection we have 
prepared a brochure picturing and describ- 
ing a number of diversified Forman Issues, 
secured by money earning property in the 
best districts of great progressive cities. 
Investigate—and profit. For your free 
copy, mail the coupon. 


GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 
100 E. 42nd Street, New York 


Pittsburgh St. Louis Indianapolis 
Minneapolis Des Moines Springfield, Ill. 
Peoria, Ill. Lexington, Ky. 








Mail NOW 


George M. Forman & Company 
Dept. OJ7 

112 West Adams St., Chicago 
Please send me without obliga- 
tion, the new brochure pic- 
turing and describing current 
Forman issues yielding 6-614%. 


Name 


Address. 


























People Living Beyond 
Their Income Are 
Filching Cash From 
Others 


Many Osteopathic Physicians are to- 
day being sued or threatened, although 
they have enjoyed heretofore a reputa- 
tion for professional skill and care. 


To protect you against the onslaughts 
of these disreputable “Money Grabbers” 
we are furnishing to our Policyholders 
a free Educational and Consultation 
Service. 


Our Experience Proves that these 
attacks are being made upon 
some of the oldest and most 


careful of the profession 


PIC is Devoted to the Cause of 
Safeguarding and Maintaining 
Professional Reputation and Ef- 
ficiency. 


Our Five Point Policy for Osteo- 
pathic Physicians provides for: 


EDUCATION CONSULTATION 
PROTECTION DEFENSE 
INDEMNITY 


A complete service not obtainable elsewhere 


SEND THIS COUPON TODAY! 


Professional Insurance Corporation 
DES MOINES, IOWA 


Please mail me further information concerning 
the Policy for Osteopathic Physicians. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 
inceusiciacaineiacaaenaiine $ .60 each 


4 oz 





> 


$1.80 each 





8 oz 


ainkautiaaelesebenniaieeaibicueblae 3.00 each 





encintinmdignin ta en 
Re iccteieimeenaianetmnes 


Samples on Request 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
E. Fougera & Co., New York 


U. S. Agents: 


ee Ue 
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What every physician now knows - - 


mental and physical efficiency 
depend on correct diet 


HE public must be taught how to eat; bad habits 
must be broken down, right habits substituted. 
The medical profession has taken the lead in the 
educational process necessary; and though much 
remains to be done, results have been very encour- 
aging. 
In the task of keeping America well, physicians 
have found one corrective food, fresh yeast, a very 
valuable aid. 


Fleischmann’s Yeast acts as a corrective for the 
too highly concentrated foods of today. It is in no 
sense a medicine. In cases of constipation, it increases 
the bulk and moisture of the faecal masses, tending 
to soften them, and, especially when drastic cathartics 
are undesirable, it acts as a gentle though effective 
bowel regulator. 


In cases of digestive disturbances, Yeast may like- 
wise be eaten with benefit. It is also remarkably 
effective for boils and skin disorders and physicians 
have found it highly beneficial as a general tonic for 
run-down condition, 


* * * 


Yeast may be eaten in a number of ways, preferably before 
meals; in fruit juices, water or milk, for example—spread 
on crackers—or just plain, nibbled from the cake. Natur- 
ally for constipation it is more effective in a glass of hot 
water (not scalding)—a cake night and morning. 


A copy of our latest booklet on Yeast, for physicians, 
will be sent to you on your request. It contains authori- 
tative scientific matter on the subject. 


The Fleischmann Company, Dept. 304, 701 Washington 
Street, New York, New York. 
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Dufur Osteopathic Hospital 


. , D. O., ident 
City Office J. IVAN DUFUR, D. O., Presiden ieee 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 110 


Philadelphia City Office: Walnut 1385 
Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They: give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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“It seemed certain 
he would not 
survive” 


—writes a D.O. 


Giving Credit to 
Vit-O-Net and 
Osteopathy 


“Have just returned from a 
trip to Detroit, where I went to 
administer my aged father of 
80 years of life. He took sick 
with pneumonia, which was 
complicated with prostatic trou- 
ble. It seemed certain he would 
not survive and I was sent for. 
I took my Vit-O-Net with me, 
for I knew I would need it. He 
was still alive when I arrived, 
but very low. Then we started 
treating him with the Vit-O-Net 
at short intervals, alternating 
with Osteopathic treatments. 
The first night he was very 
weak and very low. The second 
day he was a little better, but 
grew weaker at night again. The 
third day he was much better 
and stronger and continued to 
improve from then on. He is 
now feeling almost well and is 
able to be outdoors for daily 
walks. I think this is truly a 
remarkable case and much 
credit must be given to both the 
Vit-O-Net and the Osteopathic 
treatments.” 

Dr. H. B. W., Iowa. 
(name on request) 


VIT-O-NET ELECTRO- 

MAGNETIC BLANKET 

NEEDED BY EVERY 
OSTEOPATH 


This modern method of treat- 
ment is meeting with endorse- 
ment by the best authorities. 
Experiments on thousands of 
cases have conclusively proved 
the unusual value of the Vit-O- 
Net Electrical Blanket. Sooth- 
ing magnetic warmth relaxes 
nerves and muscles more quick- 
ly than any other method. Suc- 
cessfully used on muny cases 
where all other methods fail. 
Unequaled for the treatment of 
Arthritis, Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood Pressure, etc. 


Mail Coupon for Full Information 


Vit-O-Net Mfg. Co. 


4125 Ravenswood Avenue, 
CHICAGO, mage 


Please send details regarding 
your special plan for Osteo- 
paths. 
Name 
Address 




















Below are some of the rea- 
sons which have led so many 
osteopathic physicians to 
recommend the 


antilever 
hoe 


For Men, Women and Children 


The design is anatomically 
correct. 


This shoe places no undue 
pressure on any part of the 
foot. 


It provides comfortably the 
degree of support needed. 


But does not weaken or atro- 
phy the muscles by over- 
support or lack of necessary 
exercise. 


Its distinctive flexibility also 
makes possible much more 
exact fitting than is practic- 
able from stock sizes of rigid- 
shank shoes. 


It encourages healthful exer- 
cise by making walking com- 
fortable. 


It is a good-looking, attractive 
shoe, of excellent quality and 
reasonably priced. 


You will find it of considerable 
benefit in making permanent the 
good effects of your corrective 
work. 


The nearest Cantilever agency is 
prepared to cooperate by seeing that 
your patients are fitted with the 
proper size, width and last. 
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Why Osteopathic Phy- 
sicians Recommend It 


Akron—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton 8t. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 N. Charles St. 
Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brovklyn—516 Fulton (Hanover Pl.) 
Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main S8t., above Chippewa 
Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. (Wood- 
lawn); 1405 Morse Av. (Rogers Pk.) 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, O.—104 E. Broad (at 3rd) 
Dallas-—Medical Arts Bldg., 1717 Pacific 
Dayton—-The Rike-Kumler Co. 
Denver—224 Foster Bldg., 16th St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. 1st St. (nr, 1st Av. W.) 
Elizabeth—258 N. Broad Bt. 
Evansville—310 8. 3rd St. (mr. Main) 
Hamilton, Ont.—8 John Bt. N. 
Harrisburg—217 N. 2nd St. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L, 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Aitman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 
Lincolua—Mayer Bros. Co. 
Little Rock—117 W. 6th, near Main 
Long Beach—536 Pine Ave. 
Los Angeles—728 8. Hill St. (3rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Kighth St. South 
Montreal, an.—Keefer Bldg. (St.Cath.W.) 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. (2nd floor) 
New Haven—190 Orange St., near Court 
New Orleans—109 Baronne (Canal) 
New York—-14 W. 40th St. (Library) 
Oakland—516 15th St. (opp. City Hall) 
Omaha—1708 Howard Bt. 
Ottawa, Can.—241 Slater St. (at Banks) 
Pasadena—424 E. Colorado Bt. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton 8t. 
Peoria—-105 8. Jefferson St. 
Philadelphia—1932 Chestnut Bt. 
Pittsburgh—2nd floor, Jenkins Arcade. 
Portland, Ore.—-322 Washington 6t. 
Poughkeepsie -Louis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 8. 5th St. 
Nochester—17 Gibbs St. (nr. East) 
Sacramento—1012 K_ 8&t. 
Saginaw—Goeschel- Kuiper Co. 
St. Joseph—216 N. 7th St. 
St. Louis—516 Arcade Bldg. (Op. P. 0.) 
St. Paul—23 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
Seattle—Baxter & Baxter, 1306 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson Bt. 
Tacoma—750 St. Helen’s Ave. 
Toledo—La Salle & Koch Co. 
Toronto—7 Queen St. E. (at wena 
Trenton—H. M. Voorhees & Bro 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyons’ Shoe § 
Utica—28 Blandina St. 
Washington—1319 F Street N. 
Wheeling—Geo. E. Stifel Co. 
Worcester—J. ©. MacInnes Co. 
Youngstown—B. McManus Co. 





Write for Names of Agencies 
in Other Cities 


Cantilever @rporation 
(Formerly Morse & Burt Co.) 
410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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A Clean Mouth 


—effected in the way modern practice 
judges the most nearly correct today 


ODERN authority agrees that the chief object 
of a dentifrice and brushing is to keep the 
teeth and the gums firm and healthy. 


Pepsodent is based on the dominant scientific 
findings of the day in achieving that result. That is 
the only claim its makers advance. 


The Pepsodent formula of today embodies those 
factors which meet, in the fullest, the professional 
exactments of today. 


Those exactments call for nine important factors 
in a dentifrice; factors including a mildly acid prep- 
aration, a safe polishing agent, etc., etc. 


We should appreciate the opportunity of sending 
you a full-size tube of Pepsodent, also sample tubes 
for your patients, and condensed information cover- 
ing the nine factors mentioned. 


No need to write a letter, just use the coupon. 


THE PEPSODENT COMPANY 
ansad Pat.orr 6616 Ludington Building, Chicago, Illinois 
Pe DP SOGENtL ent Please send me, free of charge, one regular 50c size tube of 
The New-Day Quality Dentifrice Pepsodent, with literature and formula. 


Endorsed by World’s 
Dental Authorities Name ... 





Address 








Enclose card or letterhead 








Seen OS PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 7 





A 
SUCUEED EERO EER UER EEE UEREOGCUEEREECER DOR EE EEE DOE EEE EO COREE TAREE DOR DEREO REE RG ODE ECE DEE EORGEDEEOEEOOEEEREROE ROU EEREORDEGERCO ROO DOR EER EE EOE ROEDERER EE EES 


es 


The CONSERVATION of 
VACATION VITALITY 


is all-important, but sadly) neglected. After 
vacation, people return to the regular work 
and play of life brimful of vitality. Nature 
has replenished their accounts at the Bank 
of Health. And far too many, rejoicing;in re- 
newed vigor, forget that Nature demands 
Wise economy in this matter. She will not 
tolerate Waste. Spendthrifts must suffer. 


NOW IS THE TIME TO DRIVE HOME 
THE HEALTH MESSAGE OF OSTEOPATHY 


the Science which is Supremely Effective in 
Conserving Health and Preventing Sickness 


THE SEPTEMBER O. M. 


presents osteopathy from many angles 


OSTEOPATHY IN ITS RELATION TO HEALTH--- 
CONVENTION HIGH LIGHTS---WHAT DOES IT 
COST TO BE ILL?.--TIME TO LIVE---DEEP BREATH- 
ING ---OSTEOPATHY ADVANCING --- LOUISVILLE 
AS AN OSTEOPATHIC CENTER --- THE DAILY 
MENU .--- KENTUCKY FOLK---DO YOUR TEETH 
CRY WHEN THEY’RE HUNGRY?--- LOS ANGELES 
SANITARIUM-HOSPITAL. 





PRICES: 200 OR MORE In bulk, $5 per 100 To list, $6.50 per 100 
¢ UNDER 200 In bulk, $6 per 100 To list, $7.00 per 100 








AMERICAN OSTEOPATHIC ASSOCIATION 


844 Rush Street, Chicago 








PUT 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 
curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 


It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 





accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cost if 

| atthe end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


MoreT Than 50,000 Cases Successfully Treated 


Send a postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-21 0dd Fellows Bidg., Jamestown, N. Y. 











Why We Have Given the Profession 


More Than 65,000 Test Samples 


odiph us , —_ , 
Sodiphene ~| Because we are sure of our product. It is scientifically made with 


some 


‘Abd tor tthe F exmalty ~ 


TA 
\\ 


SMM 


*h, 


the best and purest chemicals that can be obtained dissolved in 
pure water. Every lot is thoroughly tested and accurately pre- 
pared. We have a safe controlled Phenol of 4% (3 oz. of which 
has been taken internally without bad results. Please consider 
this for a 4% Phenol) Alkaline, a Disinfectant for Streptococci 
when diluted 1 to 33—for emergency, sterilization of instruments 
and sick room use. Par excellence. 


ANTISEPTIC 
GERMICIDE 
fo Family me 























SR 


TEST SAMPLE ON REQUEST 


OE Pt me et Pt et et ee ee tet Set et 


THE SODIPHENE COMPANY, 


2581-38 Pennway, Kansas City, Missouri THE SODIPHENE COMPANY 


Please send me a complimentary profes- 
sional package of Sodiphene. 


Die nnn Kansas City, Mo. 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourishment 
in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 4. level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form readily 
digestible and available for immediate assimilation. - 


The need for protein is well understood as is also the value of mineral salts, which 
play such an important part in all metabolic processes. Carbohydrates are a real neces- 
sity, for life cannot be long sustained on a carbohydrate-free diet. It should also be 
stated that the predominating carbohydrate in the above food mixture is maltose—which 
is particularly suitable in conditions where rapid assimilation is an outstanding factor. © 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 





| Mellin’s Food Co., '33%"° Boston, Mass. 
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working condition, 
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Let us be of service to you 
in accordance with— 


THE DeVILBISS GUARANTY OF SATISFACTION 


DeVilbiss Sprays are guaranteed to give complete satisfaction. Should the 
least irregularity develop at any time, we shall be pleased to promptly re- 
pair any that are returned to us, or to make any further adjustments to the 
entire satisfaction of the user. 


The DeVilbiss Company 


TOLEDO, OHIO 
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PETROLAGAR has been ac- 
cepted for New and Non-Off- 
cial Remedies by the Council 
on Pharmacy and Chemistry of 
the American Medical Associa- 
tion. 

PETROLAGAR is issued as 
follows: 

PETROLAGAR (Plain), PE- 
TROLAGAR (With Phenol- 
phthalien). 


The health of the individual is largely de- 
pendent on the habit of regular bowel move- 
ment. 


Whenever “Habit Time” is neglected, the 
daily peristaltic stimulus is lost and consti- 
pation is the result. 


Only by a process of re-education can the 
practice of regular daily defacation be re- 
stored. 


Along with a regimen of diet and exercise, a 
mechanical aid will help materially in short- 
ening the re-education period. 


PETROLAGAR supplies the desired mechanical 
aid by intimately permeating the fecal mass, 
lubricating and softening it to promote easy bowel 
movement. 


PETROLAGAR is an emulsification of fully 
saturated mineral oil with agar-agar, palatable and 
effective. 


Deshell Laboratories, Inc. 


536 Lake Shore Drive 


CHICAGO, ILL. 


DEPT B 


189 Montague Street 
BROOKLYN, N. Y. 


Fetrolagar 


Reg’d. U. S. Patent Office 








Journal A. 0. A. 
September, 1926 





Journal A. O. A. 
September, 1926 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


11 


How Physicians Have Solved 
the “CANDY PROBLEM” 


THANKS to the physician—again—a serious nutritional problem 
is being solved. Mothers all over America are learning that the 
child’s craving for candy need not be a source of anxiety—in fact, 
it can be turned to a wholesome, body-building purpose. 


DOCTORS know that the craving for sweets is a natural one and 
regularly they have prescribed healthful combinations of fruits, 


nuts and honey to build, to nourish and to regulate. 


The incon- 


venience and difficulty in preparing such home-made confections 
have reduced their efficiency—hence the generous and enthusiastic 


support given by physicians to 


TROPIC TREASURE 


AMERICA’S NEW FOOD CONFECTION 


CHILDREN LIKE TROPIC TREASURE—taste it and 
you'll see why. They need its mineral and vitamine content 
to build bone and muscle—read Ehrenfeld’s report based on 
chemical analysis. 


AS a gentle, natural bowel-regulator, TROPIC TREAS- 
URE is especially welcomed to offset the evils that modern 
concentrated foods have brought upon us. 


TROPIC TREASURE contains 17 layers—figs, dates, almonds, pignolias, 
raisins, filberts, honey, pecans, etc. THESE HAVE NOT BEEN COOKED, 
and no sugar has been added—only choicest honey blended with these health 


products gathered from the Seven Seas. 


A new process of combining the most alluring natural flavors brings a rare 
treat which thousands prefer to the most costly candies. In spite of the 
higher cost of the ingredients, the nation-wide approval of TROPIC TREAS- 
URE has increased the output until the cost is no more than the confections 
commonly eaten. 


Can also be eaten as a dessert or in-between meals. Keep a box on hand for 
all occasions. Served on the children’s cereal it adds a welcome variety. Try 
it as a topping for ice cream—and don’t forget the lunches in school, office 
or factory. 


If your dealer cannot supply you, fill out the enclosed coupon and send to NATURAL SWEETS 


RR A 


INCORPORATED, 4534 Ravenswood Avenue, Chicago, III. 


Send complimentary sample bar—or [] Send one 3-pound box of TROPIC TREASURE 
and include special De Luxe bar free (weight almost % Ib.) for which I enclose $2.00. 


Analysis of 
Tropic Treasure Ash 


K:0 33.70 
1,61 
9.60 
5.52 
6.61 
0.57 
1,43 
4.43 

21.20 
2.30 

13.03 


Potassium oxide 
Potassium as chloride 
Sodium oxide 

Lime 

Magnesia 

Iron oxide and alumina 
Chlorides 

Sulphate 

Phosphate 

Silca 

Carbonate (by difference) 


In his report (11-28-25) Professor 
Louis Ehrenfeld, Chemistry Depart- 
ment, Northwestern University, states: 

The elements which occur in the 
human body are, oxygen, carbon, 
hydrogen, nitrogen, calcium, phos- 
phorous, potassium, sodium, chlorine, 
sulphur, magnesium, iron, _ iodine, 
fluorine and silicon. (From “A Text 
Book of Physiological Chemistry” by 
Dr. J. H. Long.) 

It is apparent on inspection of the 
analysis that every one of these essen- 
tial elements is present in the candy 
since the iodine and fluorine are in- 
cluded under the general class of 
chlorides in the analysis. 

Since children are disproportionally 
large candy consumers and since they 
are in need of material with which to 
“grow,” it is pleasing to note that from 
this candy they may get a large 
amount of phosphates. It will be re- 
called that the bone material is largely 
phosphatic in composition. 

“It is obvious that the candy re- 
ported on herein serves as a decided 
supplement to a normal ration which 
may be deficient in one constituent or 
another by containing some of every 
element necessary for the building of 
the body.” 


Na,O 
CaO 
MgO 


SO, 
P.O; 
SizO, 
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Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














“Disorders of the 
Sexual Function” 


By MAX HUHNER, M.D., New York 


This is the best book on this sub- 
ject. It is a clean, scientific re- 
view of the subject from the 
medical and sociological stand- 
points. It is new, fresh and in 
harmony with the present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 











ORDER FROM 


American Osteopathic 


Association 
844 Rush St. 





Chicago, Illinois 
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‘Fifty Years 


@ For 50 years Lacrorertine Powper has been used by the med- 
ical profession throughout the world. 

@ For generations LAcTopepTINneE Exrxir has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 
real service to the physician. 

@ But the Exixir, like the Powper, has always been primarily a 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 





POWDER—ELIXIR—TABLETS 


The New York Pharmacal Association 
YONKERS, N. Y. 
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MAHOGANY, WALNUT OR 
QUARTERED OAK 


OFFICE FURNITURE 


Tables 
Chairs 
Cabinets 
Stands 
Stools 


STYLE 1000 STAND G-123 


*‘If you would have your office reflect good 
taste, refinement, permanency; see 
that it is equipped in wood.’’ 


CATALOG SENT ON REQUEST 
SOLD BY ALL RELIABLE DEALERS 


W. D. Allison Co., Mfrs. 


912 N. Alabama St. INDIANAPOLIS 











HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 





























p ANEW ACCURACY IN. | 


| BLOOD PRESSURE READINGS 


So gravely important are 


blood pressure readings 
successful physicians take 
nochances. Thousandshave 
BRINGS 


laid aside old in- 
struments and 

} adopted the Bau- \Rgige me (e)6) 
} manometer for 
iz) greater accuracy. 


#) Employing Natures Immutable 
) Law Insures Absolute Accuracy 


') The unfailing reliability of gravita- 
tion method made use of. The 

Mm scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 

™@ not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1414x434x2)4 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly instaliments of $3.00 each; without inter- 
est—$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE 8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send B on 10-days’ 
trial. If I keep it, I will pay balance, $30.00, in 10 monthly — 
of $3.00, without interest. I agree title remains in you until paid in 

















Let 


THE OSTEOPATHIC 
JOURNAL 


of 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 
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PROGRESS IN THE TREATMENT 


OF CONSTIPATION 














AGAROL is the original 
Mineral Oil—Agar-Agar 
Emulsion, and has these 
special advantages: 


Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 
forming. 





N the treatment of no other human ill 

has more definite progress been made 
than in that of constipation. Convincing 
proof of this is presented by 


WH 
fa 
YY 
AY 
Cl 


a remedy that in its composition not only ex- 
emplifies the latest study andresearch concern- 
ing the maintenanceof normal bowel function, 
but by its practical use corrects functional in- 
testinal derangements with a promptness and 
efficiency that leave no doubt of its superiority 
to ordinary laxatives and cathartics. 


Prepared from the most carefully selected 
mineral oil and agar-agar, emulsified by special 
processes which insure minute division of the 
oil globules and exceptional stability of the 
emulsion,and combined in proportions which 
extended clinical studies have shown to 
closely reproduce physiologic conditions in 
the canal, it will be easy to understand why 
Agarol is so potent in its action, and so persis- 
tent and far-reaching in its effects. 


Every day more and more physicians are 
turning to Agarol, and using it in preference 
to theold time evacuants, because they are find- 
ing,as Lawton did from his clinical experience 
with over 400 cases of constipation, that it 
“restores normal function through physi- 
ologic channels” and marks a step forward 
in the rational treatment of intestinal stasis. 


A generous trial quantity free upon request. 








WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREET - NEW YORK CITY 
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Full of Helpful Hints for Progressive 
Practitioners 


How to Build a 
$10,000 


Osteopathic 
Practice 


A Practical, Financial and Psycho- 
logical Guide for Conducting 
a Successful Practice 








Buy It and Read It 
Then Keep it Handy for Reference. 





PRICE $1.00, POSTAGE PAID 
Cash Must Accompany Order 


AMERICAN OSTEOPATHIC ASS’N 
844 RUSH ST., CHICAGO 


Please note new address 











THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 




















LOS ANGELES, CALIFORNIA 





FORMULA 


Guaiacol 2.6. Formalin 2.6, 
Creosote 13.02, Quinine 2.6 


Methy! Salicylate 2.6, 


Before 
the Busy 
Practitioner 


Glycerine and Aluminum Sil. 
cate, qs 1000 parts. 


Aromatic and Antiseptic 
Oils, qs 


TT 


Comes to rely on any one remedy he is always 
careful to have his judgment based on “AC- 
TUAL CLINICAL RESULTS.” 


has attained its present position of merit on 
the basis of “The Clinical Test.”” The emplas- 
trum exhibiting the formula shown above has 
been building an unsurpassed clinical record, 
especially in bringing temperature under con- 
trol. 

The reliability of PNEUMO-PHTHYSINE 
as an analgesic, its ability to control and coun- 
teract pain quickly and with certainty gives it 
a wide range in its realm of usefulness. 

PNEUMO-PHTHYSINE is SAFE, EF- 
FECTIVE and POSITIVE IN ACTION. 

The drugs contained in the formula of 
PNEUMO-PHTHYSINE are absorbed by the 
skin, carried into the circulation and produce 
their systemic effects without derangement of 
the digestive organs. 


PNEUMO-PHTHYSINE should be applied 
at body temperature. 











Mail coupon for clinical trial specimen. 


PNEUMO-PHTHYSINE CHEMICAL CO. 
220 W. Ontario St. CHICAGO 


Pneumo-Phthysine Chemical Co., 
Dept. B., 220 W. Ontario St., Chicago, III. 


Gentlemen: 

Please send me, free of charge, for clinical trial, 
a regular size jar of PNEUMO-PHTHYSINE. 
TE cme 
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Applied Osteopathy* 


S. V. ROBUCK, D.O. 
Chicago 


First I will talk about the subject as applied to 
the patient and then as applied to the community. 
OSTEOPATHY AND THE PATIENT 

Every patient who comes to us constitutes a 
new problem in applied osteopathy. A great deal of 
data must be obtained, correlated, and evaluated. 
Science has not worked out the reflexes and their di- 
rect and remote influences accurately enough to war- 
rant an attempt at clinical diagnosis from a spinal 
examination only. We know that reflexes do pass 
from the somatic structure of the spinal column via 
the spinal cord, the lateral chain ganglia, and the 
collateral ganglia to the viscera. But impulses do not 
necessarily confine their influences to corresponding 
segments. The sympathetic nervous system is a bal- 
ancing structure or distribution center or centers. Im- 
pulses from lesions of the fifth dorsal vertebra do 


not necessarily cause pathology of the stomach nor 
of the lungs nor yet of the heart, though anatomically 
and physiologically, this important spinal segment is 


definitely associated with all three organs. The 
second dorsal segment is associated with the eyes and 
the thyroid gland. Subluxation of this vertebral joint 
often is found associated with pathology of either of 
the organs mentioned. Adjustment of the lesion is 
frequently followed with recovery of the organ, 
whether the eye or the thyroid gland. The second 
cervical segment, which is definitely associated with 
the eyes and the thyroid, is often in lesion as a com- 
pensatory factor to lesions further down the spinal 
column. Usually we find not only one lesion but sev- 
eral influencing and, therefore, causing pathology, be- 
fore the analysis is completed. 


Finding the lesions mentioned would not justify 
the diagnosis of thyrotoxicosis or myxedema, astig- 
matism, conjunctivitis, nor optic atrophy, yet it is 
well known that therapeutically the lesions bear a 
very important relation to these pathological condi- 
tions. 

The unusual ability of the “Old Doctor” to diag- 
nose pathology ‘with a minimum of examination was 
in all probability not so much his “psychic sense” as 
his clinical knowledge born of years of study and 
observation. He possessed “clinical sense” and was 
a keen observer. 

The more I attempt to teach the subject of Ap- 
plied Osteopathy the more impressed I am with the 


*Address before the St. Louis Osteopathic Association, May 18, 
1926. Reported by Dr. Fredric J. How. 
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fact that clinical diagnosis, or pathological diagnosis 
must precede the application of any therapy. The 
advice to the patient and the management of the case 
depend upon the pathology. Important lesions of the 
body structure may be found by a spinal examination 
and some conclusions drawn therefrom, but a search- 
ing history and physical examination including the 
detailed examination of the viscera and laboratory in- 
vestigation must be utilized before intelligent treat- 
ment and management can be instituted. This is so 
axiomatic that one marvels that it is not universally 
accepted. However, we are emerging from the first 
stage of pioneering in osteopathy and find it necessary 
to incorporate dependable scientific knowledge in our 
explanation of technic and other phases of our prac- 
tice. 


Our teaching is becoming more scientific and 
definite, leaving less for the student’s imagination. 
One of the “old-timers” told me that after working 
all night with an obstetrical case, and failing to deliver 
the baby, he called Dr. Billy Smith. Dr. Smith de- 
livered the baby with forceps. The “Old Doctor” 
heard of it before the doctors had returned from the 
confinement case and was up early in the morning 
waiting in front of the infirmary for their return. 
When nearing the “Old Doctor” this “old-timer” said 
that Dr. Still assailed him with that sarcasm and 
fury at which he was past-master. His remark was, 
“IT hear you used tongs on the baby this morning. 
Don’t you know better than to use tongs? If you 
can’t deliver babies without using tongs on them we 
won't have any use for your services around here.” 
But in all his berating the “Old Doctor” offered no 
explanation as to how to deliver babies without 
“tongs.” After considerable study and experience this 
doctor learned that if he would tip a chair upside 
down on the bed and allow the patient to sit half 
reclining against the chair that he would have no 
difficulty in delivering the baby and there would be 
no perineal laceration. Now this is a very simple 
procedure to explain and one wonders why Dr. Still 
did not explain the technic to him. But this illus- 
trates the difference in the teaching of students in 
those “good old days” and that of the present day 
when we feel compelled to back our statements with 
explanations and scientific logic. Many truths have 
gone unappreciated because they have not been ade- 
quately elucidated. 





APPLIED OSTEOPATHY—ROBUCK 


PROGRESS OF OSTEOPATHY IN HANDS OF NEW 
GRADUATES 


The “Old Doctor” was a wonderful student and 
philosopher but he knew his subject so well that he 
could not conceive of a mind that could not see things 
as readily as he saw them and so an explanation was 
not forthcoming. But now our teachers go into the 
details of the subject and the students demand more 
elucidation. The future of osteopathy rests in the 
hands of those graduating today and in the years to 
come rather than in the hands of those who have pre- 
ceded this generation. All graduates will have a place 
and will perform some service in the onward progress 
of osteopathy but the newer generation will have a 
larger vision for osteopathy than did the first gener- 
ation. 

The findings of researchers have done much to 
modify the practice of medicine. The wise medical 
doctor has receded from his former position in the 
diagnostic and therapeutic field and now attempts to 
conform to the enlightenment of the time. It is in- 
cumbent upon the osteopath to do likewise and modify 
his technic according to the findings of modern 
scientific investigations. The “Old Doctor” taught 
that there was no such thing as disease entity. He 
knew that some means must be utilized to break the 
hypnotic spell and divert the attention of the physician 
from the disease to the patient. He taught that it 
is the patient that must be treated and not the disease. 
But to go to either extreme is Jikely to be dangerous ; 
for we must understand the pathological changes as 
well as the physiological pathological changes, if we 
are to appreciate the changes that not only are tak- 
ing place but those that have taken place to the extent 
that microscopic or, perhaps, even macroscopic 
changes are present. So that for the time being, at 
least, it will be better to classify clinical findings in 
terms of disease entities. We must not be content to 
treat symptoms such as headache, fever, pain in the 
back, indigestion, or fatigue. Unfortunately this is 
still the practice of too many and of most of us too 
much of the time. We do not always do the best we 
know in this respect. But this procedure will bring a 
disrespect for osteopathy it does not deserve. 


CLASSIFY FOR SCIENTIFIC STUDY AND PRACTICE 

Someone writing recently in the A. O, A. Journal 
quoted Dr. MacKenzie regarding the diagnosis of dis- 
eases, evidently utilizing a single statement as a whole 
argument against the practice of recognizing disease 
entities. If the works and writings of MacKenzie are 
really studied, it will become apparent that he finds 
it necessary to recognize typhoid fever as such, like- 
wise, tuberculosis, streptococcic heart disease, luetic 
heart, pneumonia (bronchial or lobar), differentiate 
the disease causing purulent or serious pleurisy, sar- 
coma, carcinoma, or fibroma, as well as the various 
diseases of the nervous system and organs of internal 
secretion. The picture of pernicious anemia is differ- 
ent from that of secondary anemia. Back of the 
anemia we will find as causative factors, osteopathic 
lesions, wrong habits, streptococci infection, amebic 
infection of the bowel, tuberculosis, cancer, diabetes, 
and soon. Most of our patients come to us when they 
have lived long enough to have accumulated a great 
deal of experience with factors that eventually result 
in some disease process or entity. Laboratory methods 
are an essential part of the diagnostic armamentarium 
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of the thorough osteopathic physician. It is the only 
way anemia may be diagnosed. 

While the somatic structural data will not suffice 
in diagnosis, do not be misled to believe that the 
structural examination should be ignored for that is 
an essential part of a good examination. It will often 
direct the doctor to find foci of infection when they 
otherwise would be overlooked. When you put your 
hands on the back of a patient oftentimes you will 
recognize that the patient is suffering from strepococ- 
cic or tubercular infection. These infections aid in pro- 
ducing and maintaining lesions. The normal physio- 
logical response of the tissues is not present. Ex- 
perience and close study of cases will lead the doctor 
to recognize toxicity of musculature and ligaments. 
Muscles do not relax and ligaments do not let loose 
sufficiently to allow adjustments to be made. The 
joints are not fixed but are very rigid and when at- 
tempting adjustments the impression is gained that the 
ligaments contract as much after adjustment as before. 
We recognize that there is something back of this 
besides subluxations: and we examine the entire body 
for infection. If at first it is not found, look again. 

In neuritis, whether of the cervical, brachial, in- 
tercostal, or sciatic nerves, besides subluxations of the 
bony frame, there are foci of infection in ninety per 
cent of all cases. The subluxation is a predisposing 
factor and the infection augments the subluxation in 
question and produces others. 


Patients go to osteopaths and say, “Doctor, I want 
you to give me a treatment. I have been told that 
osteopathy is good for one when he is tired and run 
down. A friend of mine told me that you made him 
feel good with a little rubbing.” Instead of writing 
out a prescription without a good case history and 
careful physical examination, as many medical doc- 
tors do, we are too prone to put the patient on the 
table, make a spinal examination and immediately pro- 
ceed to fix the lesions found. This is a dangerous 
practice not only for osteopathy but for the patient’s 
welfare. Some of these cases are incipient or mod- 
erately advanced.cases of tuberculosis. Their spinal 
structures are tense and the joints are rigid. This 
results from the toxin of infection, and reflexly from 
the pathology in the chest to the joints of the thorax 
and the spinal musculature. Some of these cases heal 
spontaneously without having been recognized at the 
time. Others become quiescent and are recognized 
later when the lesions become. active again. Perhaps 
when the true condition is finally recognized the in- 
fection will have become far advanced and it will be 
too late to cure the patient. 

In cases of heart disease in which the heart is 
constantly being overdone there will be recurring 
lesions of the upper dorsal reflexing from the strained 
heart musculature. It would be a sad mistake, in- 
deed, to only adjust the lesions even though the heart 
reserve will be increased thereby, as it usually will 
be, and not find the true conditions underlying the 
spinal lesions. If the heart pathology is recognized 
when this first happens, advice may be given the 
patient which would result in prolonging the patient’s 
life many years. ; 

The patient needs a physician who is capable of 
covering the entire field in an intelligent manner. We 
are taking the place of the old family doctor because 
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we have a therapy more universally practical and ef- 
fective in the general run of ailments and diseases. 
Our mission is to look after the patient as a whole 
and evaluate the opinion of the various specialists 
whom we see fit to call in for consultation. Our train- 
ing should be sufficiently inclusive to enable us to in- 
telligently weigh opinions of specialists as they apply 
to the case as we know conditions. Do like Woodrow 
Wilson said, “Listen to advice and use your judg- 
ment.” We need a great deal more judgment than we 
have. Judgment is based upon training, experience, 
and knowledge. These are viewpoints we are incul- 
cating in the minds of students of today and that is 
what some of the “old-timers” seem to be afraid of. 
If osteopathy is as good as we think it is, knowledge 
won't kill it. The more we understand about the 


mechanics of the structure, physiological and anatomi- * 


cal pathology, physical diagnosis, and laboratory diag- 
nosis the better qualified we are to evaluate the me- 
chanical and chemical changes in the body and, there- 
fore, to help the patient. 
FROM MEDIEVAL TO MODERN 

The doctor coming out of our colleges today starts 
in practice more advanced in training than did those 
of us who graduated before, just as we started 
economics, intellectual, and social life on a higher 
level than did our ancestors. Each new graduate in 
osteopathy is benefited by the attainments of the pre- 
ceding generation. Each generation says the younger 
generation is “going to the dogs” and “our old days 
were the best.” Because the younger generation will 
be inclusive in their osteopathy and will not practice 
just as we have practiced we are prone to think that 
they are unappreciative and are deserting the good 
teachings of the older and so-called wiser generation. 
But when they leave their alma mater (or their scien- 
tific home) they go out to develop rather than to 
retrograde. They will build their abode in a com- 
munity and establish osteopathy there on a higher 
level than did those who settled there before them. 
They will serve the community even more and better 
than was possible for the first comers. 

OSTEOPATHY AND THE COMMUNITY 

We find those who are concerned about the future 
of osteopathy. They say that there are not enough 
osteopaths in the field. Dr. H. S. Bunting advises us 
that there are only as many osteopaths in the field 
today as there were fifteen years ago. From those 
concerned over our numbers we hear the cries, “turn 
out more osteopaths,” and “turn them out faster.” 
But let me ask you, what has become of all those 
practitioners we turned out in the years gone by—two- 
year graduates, three-year graduates, and four-year 
graduates (few five-year graduates)? What has be- 
come of the many hundreds of two, three, and four- 
year graduates whose names we do not find on any 
record list of practicing osteopaths? They are not in 
existence—they are not on the osteopathic map. There 
must be a good reason. Perhaps time, effort, oppor- 
tunity, and money have been wasted in our desire to 
graduate osteopaths without sufficient regard for the 
successful representation of osteopathy. Our graduat- 
ing machinery has been operating but I wonder if 
there have not been a good many who have gone out 
with an inadequate appreciation of the life of a pro- 
fessional man or woman in the community. Perhaps 
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too many have expected to go into the field and reap 
without sowing. They have not realized that a field 
must be cultivated before harvesting and that the 
harvest will be in direct ratio with the intelligence 
used in cultivating and in reaping. Perhaps too many 
have thought they saw in osteopathy an opportunity 
to make money rather than a dignified profession 
whose services were needed by a community. Too 
many have gone out with the idea of gathering the 
shekels and not with desire to establish themselves in 
a community and merit a place of honor and respect 
among their fellow men. Perhaps the shorter course 
in osteopathy misled the student and he did not fully 
appreciate the immense field for service presented him 
with his diploma. 
THE PIONEER 

A pioneer goes into a country and reaps without 
much cultivation. He gathers a harvest resulting from 
the almost unaided laws of nature. He does not look 
with favor upon the newcomer who takes a small part 
of the vast territory illegally claimed by the pioneer. 
By intensive cultivation the newcomer causes the 
smaller tract to be far more productive than the vast 
territory originally dominated by the intrepid pioneer. 
But by these apparent encroachments and infringe- 
ments do the unproductive wastes become a great 
source of prosperity and happiness. The same terri- 
tory affords many fine homes and even mansions, and 
eventually the pioneer is but a memory. The laws 
of progress have caused him to give way to the 
methods that will best serve the greater number. His 
ways were excellent. They had their place in the 
scheme of human progress but did not suffice to ob- 
tain for all time. 


Our osteopathic field is like that. At first, as 
Dr. Joe Sullivan says, each osteopath had his state, 
and the unwritten law said that no others may en- 
croach upon that field. Even now there are those who 
do not want other osteopaths in their cities or, if the 
city is large, they feel imposed upon if a new osteo- 
path should locate a few blocks away. But, regard- 
less of the feeling of some individuals in this matter, 
progress will take place and where there are a dozen 
osteopaths today there will be hundreds in ten years. 

No community is sufficiently manned with osteo- 
pathic physicians. What every community needs, and 
what it will eventually have, is an institution with a 
staff of osteopathic specialists, surgeons, eye, ear, nose, 
and throat specialists, pediatricians, obstetricians, 
orthopedists, radiologists, laboratory experts, and last 
but by no means least, high grade osteopathic in- 
ternists. Without this complete osteopathic equip- 
ment no community can be said to know osteopathy. 
Osteopathy will not have scratched the surface of 
possibilities of service to the community without the 
institutions and specialists. This represents the more 
intense cultivation of a field that, up to the present, 
has been but poorly and inadequately cultivated. 

BUILDING FOR THE FUTURE 

The osteopathic profession is greatly in need of 
more who are qualified as consultants. The various 
members of the profession should utilize those who 
are qualified far more than they do. Instead of tak- 
ing their cases to medical specialists and consultants 
it would be far better for the profession if the osteo- 
path would consult with some one in his profession 
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who is qualified. If there is not a corps of such quali- 
fied osteopaths in each community, then that com- 
munity does not know osteopathy as it should be 
known. 

If we are to have osteopathy represented in the 
various communities as just outlined, more and 
better qualified osteopaths must be trained for this 
higher grade service. Institutional training is becom- 
ing more and more a need of our profession. The 
“Old Doctor” became alarmed when some of his stu- 
dents rushed off to Chicago for a medical course but 
osteopathy would not be where it is today if it were 
not for those individuals. The finances brought into 
Kirksville by surgery, and the added patients that this 
surgical practice has brought to the A. S. O. are toa 
large extent what has made the osteopathic institutions 
in Kirksville possible. This same rule will hold good 
throughout the entire country. Dr. George Still and 
Dr. George Laughlin have contributed much to the 
progress of osteopathy by virtue of their combining 
osteopathy and surgery. Many of those who have 
specialized could not have contributed to osteopathy 
as they have had they not qualified in surgery. The 
laws of various states are being changed to allow our 
graduates to practice osteopathy and surgery. There 
is nothing alarming in this. It is the natural result of 
progress. It is intensive cultivation of the osteopathic 
field. It offers an opportunity to extend the services 
of osteopathy to more people and in a great variety 
of conditions. We should have more students trained 
in our colleges for this greater service either by serv- 
ing internships and postgraduate work or both. But 
our surgeons should be trained in our own institutions. 


We do not need entrance privileges into the medi- 
cal hospitals. Those privileges would spell the death 
knell to the progress of our profession. It would scat- 
ter their interest and thus weaken our fighting force. 
I grant that such privileges would be very handy just 
now but they would deprive us of the incentive to 
develop on an independent basis. 

It would be a mistake at the present time for all 
of our institutions to require more than a four-year 
high school and a four-year professional training, but, 
undoubtedly, there is a place in the profession for an 
institution where more thorough and extensive train- 
ing may be obtained. There is only one reason why 
such an institution cannot thrive: the field doctors who 
send students are not cognizant of the greater need 
and opportunities to the graduate as a result of the 
added training. 

We have been trying to get endowments for the 
profession but upon analysis one must be impressed 
with the fact that we have not the security to offer 
to warrant extensive endowments. There is not a 
bank in the country does not require collateral if a 
loan is desired. This collateral must be in the form 
of either liquid assets or real estate. We have 
neither the liquid assets nor, as yet, enough real estate 
to assure our permanency. Heretofore, our practice 
has been to a large extent in rented offices and at 
patient’s homes. This kind of a practice is so liquid 
that it could disappear over night, practically speak- 
ing. I do not believe it will, but such a thing is within 
the realms of possibility. Therefore we need to 
acquire more institutions so that the osteopaths in 
every community may be anchored to something which 
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possesses the elements of endurance and permanency. 

A good illustration of what I have been saying 
is in the instance of Minneapolis—a city with plenty 
of wealth and a population large enough to support 
a good osteopathic institution, if only there were 
enough institutionally-trained osteopaths there to make 
such an institution practicable. An individual who 
has been trained in a hospital will require a hospital 
for his practice. Those who have not received this 
advantage during their training days will not see the 
many opportunities to utilize a hospital. There are 
osteopaths in Chicago practicing within a few blocks or 
a few miles of our hospital who rarely, if ever, have 
a case in a hospital. Their practices are different from 
those of others because their outlook upon the field of 
practice is different and they develop a practice in 
keeping with their understanding and past experiences. 
Had these osteopaths been trained in hospital service 
they would be a greater asset to osteopathy and osteo- 
pathic institutions. The same thing that is true of 
Minneapolis and Chicago is true of most every city in 
the country. As I go about the country from city to 
city I find that the great need of the local doctors is 
an osteopathic hospital and specialists to complete its 
staff. 

HOW MUCH EDUCATION IS PRACTICAL? 

In connection with the foregoing remarks on 
Osteopathy and the Community and Building for the 
Future, it is necessary to consider the problem from 
the individual standpoint. How Much Education Is 
Practical? or How Much Education Should an Osteo- 
pathic Physician Have? While I do not like to appeal 
purely from a financial point of view, this phase of 
the subject is worthy of some consideration. With 
financial gains go opportunities in proportion to 
finances and education. 

EDUCATION AND INCOME 

Frequently we hear the statement made that the 
requirements for graduation in our osteopathic schools 
are already too high—that the student cannot afford 
such extensive education. * Undoubtedly, there is a 
margin of utility in education but it seems that no 
one has attempted to estimate where that margin is, 
whether at the expiration of high school plus three 
years of osteopathic training, or high school plus four 
years of osteopathic training, or high school plus four 
years’ college plus four years’ osteopathic training plus 
one year internship. 

Many years ago I heard a high school principal 
say, “the high school student. was earning $15 a day 
while in high school. Since it is in the form of an 
investment he must be content to collect at some fu- 
ture date.” The Massachusetts Department of Labor 
and Industry has determined how much the high 
school student really does earn, also how much the 
college student earns as a result of his further efforts 
to equip himself for life’s eventualities. The result of 
this department’s investigation is very enlightening 
and will have considerable bearing upon the subject ’ 
at hand ; namely, how much education should an osteo- 
pathic physician have, economically speaking? In 
order to arrive at the latter I am giving the result of 
the investigation of the Massachusetts Department of 
Labor and Industry, also the result of my own esti- 
mate of what can be accomplished with an osteopathic 
education from a financial point of view. The follow- 
ing table sets forth the relative values in education: 
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Report of Mr. Everett W. Lord, Dean of College of Business Administration of Boston University with Statistics by the Massachusetts 
Dep’t of Labor and Industry, and Estimation of Earnings as a result of Professional Training, by Dr. S. V. Robuck. 


Four Yr. 
College 
Graduate 
22 yrs. 
38 yrs. 
at age of 
27 yrs. 
$2,200 
at age of 
40 yrs. 
$6,000 


$150,000 


High 
School 
Graduate 
18 yrs. 
42 yrs. 
$2,200 


Grammar 

School 

Graduate 

Starts work at age of... 14 yrs. 
After training works... 46 yrs. 
Earns per annum. —...... $1,200 


Total earnings at age 


ff |} ~-$45,000 $78,000 


High school graduate earns $78,- 
Profit for professional course, 
$189,000, or $202 a day while in 
professional college. 


000. 


These figures represent the average and not the 
exceptions which will be both above and below the 
figures given. It appears that the margin of utility 
of training is not reached when the individual has 
had four years high school plus four years osteopathic 
training but that it is reached with four years high 
school, two years college, four years professional 
training and one year internship. (This has nothing to 
do with postgraduate work, which will still be valuable 
from an investment point of view). 


THE END PRODUCT OF EDUCATION 
After four years of high school and four years of 
professional training we have, on an average, a phy- 
sician equipped to do a general practice, including 
obstetrics. Only the exceptional doctor will attempt 
anything complicated in the way of surgery. With 
four years of high school, two years college, four 
years professional and one year internship we have a 
physician better equipped to conduct a general practice 
including obstetrics. He is also equipped to do minor 
surgery and many will enter the general major surgery 
field or do orthopedic surgery or specialize in eye, ear, 
nose, and throat work. (These specialists are neces- 
sary to make our school complete and independent). 
More of this class of graduates will become high grade 
osteopathic internists. Their work will be of a better 
quality all around and their average income of course 
greater. Their social standing will be higher, on an 
average, and more satisfactory. They will put oste- 
opathy; he should be encouraged and directed. The 
will make the osteopath a physician and not a spinal 
specialist. 
It is striking to observe that the individual is 
better equipped with four years high school plus four 


Osteopathic College Four Yrs. 


9 years earns $3,000 per. 
Total 

10 years earns $6,000 per. 
WHEE: nteimcneennenes 
19 years earns $10,000 
per. 


Osteopathic Col. after 4 yrs., H. S. 

2 yrs., Col., 1 yr. Internship 

5 yrs. 

35 yrs. 
years earns $3,000 per. 
Total 
years earns $8,000 per. 
Total 
years earns $15,000 per. 


after 
22 yrs. 
38 yrs. 


$ 24,000 





60,000 


Total 190,000 
$329,000 
High school plus prof. training, 
$277,000. Profit for 2 years col. and 
1 year Internship, $52,000, or $85 
per day while taking extra training. 


$277,000 


years osteopathic training than if he had gone to a 
non-professional college four years. It certainly 
argues for specific training but more especially for 
that in the osteopathic field. Note that while in col- 
lege four years $77 a day is earned for the time spent 
in the college as compared with the earnings of the 
high school graduate who goes to an osteopathic col- 
lege four years instead of to a college of liberal arts. 
Such a student is earning $202 per day. This illus- 
trates the wonderful opportunity for service in the 
osteopathic profession. 

When we take the broader vision we appreciate 
that education is a real investment and that osteopathy 
must have this better education before it attains its 
merited place in scientific and social life. There need 
be little concern about the ambitious youth in oste- 
opathy: he should be encouraged and directed. The 
members in the field should explain to their pro- 
spective students the greater possibilities in the greater 
education. That is the proper source for encourage- 
ment for higher education. It is my hope that this will 
be accomplished without becoming a requirement. 
When we “Build for the Future” let us first build a 
foundation that will permit expansion. The first stage 
of pioneering is past. It is time now to build substan- 
tially and with greater vision of what the future holds 
for osteopathy. Let institutions arise in every commu- 
nity to represent osteopathy. When this comes to pass 
osteopathy will have come into its own and will no 
longer be classed as a form of treatment but rather as a 
scientific school from which all men and women may 
receive aid in times of ill health and disaster. By 
building to serve we will invite into the osteopathic 
ranks those who are capable of doing the needed re- 
search in osteopathy. 


Peptic Ulcer* 
H. L. COLLINS, D.O. 
Chicago 


Although peptic ulcer is not as common as some 
of the other abdominal diseases, it is sufficiently fre- 
quent to deserve the attention and study of us all. 

Like so many ills of human flesh, the etiology is 
more or less cloaked in obscurity. True, there are 
many hypotheses advanced to explain its occurrence, 
and some of these possible causative factors appear in 
a large percentage of ulcer cases with persistent regu- 
larity. The most constant ones are the osteopathic 
spinal lesions and errors in diet, and to these may be 
added the remaining array of human deficiencies 


*Address delivered before the Thirtieth Annual National Conven- 
tion, Louisville, 1926. 


which are so prone to prepare the soil upon which 
disease conditions develop. Faulty elimination, injuri- 
ous habits and poor hygiene, as well as any co-existing 
disease, such as appendicitis or gall-bladder disease, 
may influence the development of a peptic ulcer. 

The acute ulcer, unless it be hemorrhagic or per- 
forating, is particularly in the realm of the internist 
rather than the surgeon. As for a chronic ulcer, that 
is a debatable question. 

ETIOLOGY 

Peptic ulcers have been classified in many in- 
genious ways, but for clinical use they may be di- 
vided into gastric, duodenal, and marginal or jejunal 
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ulcers. These, then, may be perforating, hemorrhagic, 
benign or malignant. For the benefit of the surgeon, 
they may be further classified according to location, 
and thereby dictate the type and extent of operation 
to be performed. 

Gastric ulcers may occur on the lesser or greater 
curvature, near the pylorus, or near the esophageal 
end, and on the anterior or posterior surface of the 
stomach. 

Duodenal ulcers may be in the first or second 
portion of the duodenum—the farther away from the 
pylorus, the greater the operative difficulty to remove 
it because of the close proximity of the pancreas. 

Jejunal or marginal ulcers occur as an unfortu- 
nate sequela of gastro-enterostomies. They are still 
altogether too frequent. 

DIAGNOSIS 

The diagnosis of a peptic ulcer is made from the 
history, the physical examination, and the laboratory 
findings. A report from a competent roentgenologist 
is probably the most valuable of any one procedure 
which we have at our command to give us exact 
information. 

Though we must have the typical textbook pic- 
ture as a standard; for practical purposes, the devia- 
tion from the cardinal characteristics must be ever 
borne in mind. 

PAIN 

The sharpest pains are associated with ulcers near 
the fundus. The most severe pains occur when the 
ulcer has extended into a neighboring viscus. An 


ulcer close to the esophageal opening will be fol- 
lowed by pain sooner than one near the pylorus. 


Vomiting occurs in some cases. It is probably 
due to a difficulty in empting the stomach rather than 
from local irritation of the ulcer itself. Nausea and 
eructations of gas, however, are common to all cases. 
With an ulcer near the esophagus, there may be diffi- 
culty in swallowing. 

Bleeding. The importance of bleeding aside from 
hematemesis, is difficult to determine. 

How small a quantity of blood in a test meal may 
be accepted as evidence of ulceration is very uncer- 
tain. Of course a considerable amount cannot be 
ignored. 

Examination for occult blood necessitates a pro- 
longed hemoglobin—free diet and is a troublesome 
investigation. 

Loss of weight is not necessarily an indication of 
cancer. It occurs in most all ulcer cases, while it may 
be absent in malignant ones. 

Distension of the stomach is common as a result 
of flatulence. 

The tongue in gastric lesions is often large, flabby 
and perhaps indented. The breath foul. In duodenal 
cases, the tongue may be clean. 

Appetite is a very variable proposition. Close 
inquiry reveals that restriction of diet and small 
amounts of food frequently give some relief. The 
total loss of appetite should suggest the neurasthenic 
or nervous dyspeptic. 

The results of chemical analysis of test meals are 
so variable regarding the free and combined hydro- 
chloric acid and the total acid, that it has but little 
significance. 

The blood count is only of value to aid in esti- 
mating the general physical condition of a patient or 
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the extent of blood depletion if there has been a 
hemorrhage. 

Gall-bladder disease is the chief malady to elim- 
inate in a differential diagnosis. We are nowadays 
able to determine much concerning the size, shape, 
position, and emptying rate of the gall-bladder, with 
the use of sodium tetraiodophenolphthalein and the 
x-ray—also the position of any suspicious shadows 
suggesting calculi in relation to the gall-bladder. 

Regarding alternative diagnosis—ever bear in 
mind the appendix. Tabes dorsalis is a trap for the 
unwary physician, and chronic gastritis of alcohol or 
syphilis must not be ignored. 

Acute perforated ulcer is not difficult to diagnose 
by anyone who has observed a patient in the throes 
of this intense suffering. There is a sudden onset of 
terribly acute abdominal pain, with an immediate 
board-like rigidity of the abdominal muscles, and a 
tendency for the patient to remain immovable for 
fear of making the pain worse. The history of gastro- 
intestinal disorder is of value if it can be obtained, 
but that is usually difficult, because the patient has 
such intense suffering that he forgets the lesser 
troubles of the past in his agony of the present. 

Gastric hemorrhage is usually vomited. If from 
the duodenum, the signs of concealed hemorrhage with 
lower blood pressure, and the usual characteristic 
blood count with a previous peptic ulcer history, en- 
ables one to diagnose most of them. If the duodenal 
hemorrhage is small in amount, and continued over 
several hours, the appearance of molemia in the stools 
should be looked for. 

TREATMENT 

For the non-operative treatment of acute and 
chronic ulcers I refer you to the literature and text- 
books for the diatary regime to use in connection with 
osteopathic spinal corrections. Doing so, only because 
the scope of this paper will not permit such a detailed 
discussion, but most certainly with no intention of 
minimizing its importance. 

A recent report by Dr. Nobel Wiley Jones in the 
May, 1926, issue of “Surgery, Gynecology & Obstet- 
rics,” claims that in acute duodenal ulcers, that in 
those of less than a year’s standing, 89% were ap- 
parently cured ; and over 60% of the chronic duodenal 
ulcers, by non-surgical measures. Also that the ma- 
jority of acute gastric ulcers heal by non-surgical 
treatment. He claims that a long rest in bed, one 
month or longer, is one of the most important prin- 
ciples of ulcer non-operative therapy, in conjunction, 
of course, with the proper diet, etc. 

Every ulcer case, except a perforated one, is jus- 
tified in having the benefit of a trial of non-surgical 
ulcer therapy. Even the majority of the bleeding 
ulcers should be treated with blood transfusion and 
non-operative measures. 


For the perforated ulcer operation—and that un- 
dertaken at the soonest possible moment—is impera- 
tive. As to whether gastro-enterostomy is done and 
the ulcer excised depends upon the condition of the 
patient and the extent of the ulcer. If the condition 
of the patient does not warrant such an extensive 
procedure, simply closing the perforation may be all 
that is safe to do, reserving the more extensive pro- 
cedure for a later date when the patient is constitu- 
tionally in better condition to stand it, and the per- 
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itoneum is not soiled with intestinal or stomach 
contents. 

The chronic ulcers which are not definitely re- 
lieved by non-surgical means most certainly should be 
given the advantage of surgical aid. 

As regards the type of operation indicated, it de- 
pends largely on the variety of pathology present. 

There is a great deal of discussion at the present 
time among several European surgeons, who recom- 
mend and perform extensive gastric resections on all 
ulcer cases with some type of duodenal or jejunal 


anastamosis. Their results, both as regards mortality 
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and morbidity, must be given due consideration, There 
are unquestionably fewer recurrences, and a greater 
number of cures. Their immediate mortality is sur- 
prisingly low, due, probably, to two factors—the use 
of local anesthesia and their skillful technic. 

However, the time has not yet come for this 
seemingly radical work to be universally accepted. 
The majority of surgeons will probably continue to 
perform fastro-enterostomies with excision of the 
ulcer in the majority of their cases, reserving the op- 
erable neoplasms and the constricted stomachs for the 
partial gastrectomies. 





Cancer From the Standpoint of the Specialist* 


ROBERT D. EMERY, D.O. 
Los Angeles 


It appears certain that the burden of proof 
demonstrates that cancer is preventable. Those 
who have made the most intensive study of the 
subject are convinced that civilization plays a large 
part in the production of malignancy. There are 
many reasons for this, but some of the factors which 
should be carefully weighed are those of food, both 
as to its character and quantity, and also manner 
of taking exercise and the influence of geographical 
location, the amount of poisons, adulterants and 
devitalizing substances which are taken into the 
body in the air, in the water and liquids and in the 
other various substances including foods which are 
taken by mouth. 

Food has been materially changed during the 
last few decades. The consumption of refined sugar 
in the U. S., for example, has increased about 100% 
in the last 100 years, and in even a lesser time. 
Foods are now refined, adulterated and devitalized 
to such a degree that they devitalize the whole 
body, permitting disease to manifest very easily. 

Another factor which is not thoroughly appre- 
ciated is that modern methods of concentration of 
food influence man’s ability to thoroughly utilize it. 
It was never intended under Nature’s plan that man 
should secure his food with the ease and in the 
concentrated form that it is now available. This 
results in great over-nutrition, and also in the lack 
of stimulation of the alimentary tract which results 
in decomposition and food poisoning. This is well 
illustrated in an article by Dr. Charles Mayo when 
he states that “continuous over-eating is the bane 
of our modern existence. Our foods are not well 
adapted to our condition of life. In the primitive 
state man lived to a considerable degree on foods in 
the natural state. We have refined them and “im- 
proved upon Nature” until we eat few things which 
include their natural husks or which I may term the 
trash that is combined with the more choice bits 
in the workshop of Nature. I have some prize 
cows at home that illustrate many a lesson. I 
could feed them nourishment enough for a day with 
food that I could hold in my two hands, but each 
cow spends the best part of a day acquiring that 
same kind of nourishment. In addition the cow 
consumes a large share of Nature’s trash so the cow 
remains healthy and supplies excellent milk. De- 
prive her of the roughage that Nature intended that 
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a cow should eat and the cow would die. The or- 
dinary man is much tougher than any cow and he 
sustains life under greater difficulties with amazing 
fortitude, but he cannot get along entirely on re- 
fined foods. When he tries it, his system balks, 
soon becomes clogged and before long his whole 
working apparatus is deranged. As people we are 
slowly poisoning ourselves with undigested ele- 
ments left over by wrong foods and lack of suff- 
cient labor. It is a late day to say that we do not 
work enough to,afford our bodies proper relief, but 
it is none the less true. In repeating a warning 
against excessive indulgence in food, the person 
greatly overweight is far more likely to develop a 
cancerous condition than one of normal body or 
even excessive thinness. This does not mean that 
all fat people will develop cancer. It is just that 
the system is in a condition where it is more gener- 
ally susceptible.” 

The truth of these statements by Dr. Mayo 
should be apparent to all of us, but we are so accus- 
tomed to taking what is placed before us without 
any deep thought concerning the production and 
distribution of food that it may truthfully be said 
that these matters never occur to the average in- 
dividual. 

This oversupply of concentrated food results in 
the production of a collection of decaying and pois- 
oning material in the alimentary tract which is ab- 
sorbed into the general circulation, poisoning the 
whole body. 

Most civilized people are constipated. Most 
native tribes are quite the opposite and an entirely 
wrong notion exists as to what should constitute 
normal bowel activity. In the animal kingdom the 
species most like the human being is the anthropoid 
ape who lives upon fruit and nuts in large measure. 
The ape’s anatomy and physiology indicate the 
character of food that should be partaken of by 
man. These animals, studied in the London Zoo 
and in the Bronx Zoo, have from four to five bowel 
movements per day, and human beings, taking a 
sufficient amount of roughage into the alimentary 
tract should have at least three movements a day 
the same as do native tribes in Africa and Asia. 

This collection of undigested and putrifying 
material in the alimentary tract is nothing more nor 
less than sewage. We would all complain bitterly 
if our well from which our drinking water was sup- 
plied were built immediately adjacent to a cesspool 
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so that we were constantly drinking sewage with 
our water. We are securing exactly the same re- 
sults upon our health by retaining our sewage where 
it damages our body in the manner in which it 
does. This sewage in our water and that retained 
within the body in the manner suggested are not 
the only types of sewage that are seriously influ- 
encing the human being.’ The sewage which we 
constantly acquire from the air in all our centers 
of population, produces exactly the same influence 
upon the human body. We think nothing of going 
into theatres, churches and other places where 
masses of humanity are congregated, and where 
the amount of sewage that is taken into the lungs 
constantly as we breathe probably far outweighs 
any other type of sewage that is introduced into the 
body from the outside, and yet, because of habit we 
pay no more attention to this dread and unfortunate 
influence than did the people in the times of Shake- 
speare pay attention to the other forms of sewage 
which caused such unpleasant odors in the air of 
the towns and hamlets that their presence was 
taken as a matter of course and excited only the 
most casual, passing comment by the writers of 
that day. It is hoped we will advance before long 
to a position of appreciation of these undesirable 
noxious factors that go with civilization and take 
rather radical means for their elimination. 

None is in better position than the eye, ear, 
nose and throat specialist to watch the effects upon 
the vital forces of the body of these various types 
of toxic, degenerating and devitalizing agencies. 
Every infected tonsil, every decayed tooth, every 
periapical abscess, every infected sinus is in greater 
or less degree a reflection of the state of body func- 
tion that precedes such pathological conditions. 


Education along these lines is slow, even 
with the physicians themselves. It is perfectly 
obvious that adequate teaching and practice along 
these lines would go far towards exterminating ear, 
nose and throat specialists, but it should be the aim 
of every specialist to favor the honorable suicide 
of the specialist if instruction in correct methods of 
nutrition, exercise, elimination of sewage and the 
influences of geographical location can bring about 
perfect health for the race. 

That these devitalizing conditions play a very 
important part in the production of cancer has long 
been suspected, and the evidence that is gradually 
being collected through research studies, proves 
this more and more. If anyone will take occasion 
to visit the department of anthropology in the Los 
Angeles museum and study the teeth in the skulls 
of the prehistoric Indians, one will be rewarded 
with a more comprehensive idea of what thorough 
mastication of natural foods containing much rough- 
age and trash did for our prehistoric ancestors. The 
teeth of those men, dying at ages from 30 to 100 
years were perfect, every one. No sign of modern 
dentistry, no sign of tooth decay, no sign of peri- 
apical abscess or bony necrosis. Teeth well worn 
as a result of prolonged use. And we cannot but 


believe from the appearance of the bones that the 
individual enjoyed a state of vigor seldom encoun- 
tered in these modern days. 

The poisons from the sewage above mentioned 
associated with the devitalized condition of the 
body act as irritants to the cytoplasm and nucleus 
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of the millions of cells of the human body. These 
different cells are in various states of maturity and 
specialization. They also are in various states of 
nutrition. Young cells have a power of growth 
when once stimulated to uncontrolled reproduction 
that would not be possible in the more mature 
types of cells. The result of this riotous prolifera- 
tion is to be found in various intensities of tumor 
formation and malignant change. Some of the cases 
show benign growths from the histological struc- 
ture and yet are very actively malignant in their 
clinical course. One type of tumor of this charac- 
ter is the fibroma of the mesopharynx. Many of 
these tumors in individuals between the ages of 15 
and 25 years run a very rapid course of malignant 
change, and yet in appearance they are perfectly 
benign. These facts should be especially empha- 
sized because the ear, nose and throat specialist is 
the one who has the opportunity to observe these 
conditions at the earliest time and it should be 
understood that they should be considered to be 
malignant in their clinical course until proved other- 
wise. 


Radium treatment, especially in the form of 
radium emanation implants, has proved the most sat- 
isfactory type of treatment for these cases, and when 
taken early and treated adequately, a high percent- 
age of them has been completely cured. I am con- 
vinced that pathological growth of this type do not 
occur if proper health conditions are constantly 
maintained. Under present conditions of polluted 
air from automobile smoke, quick service lunch 
counters, the nervous exhaustion from our modern 
psychology and the rush of industry and our social 
relations, the nervous forces of our body are taxed 
in a peculiarly trying manner. Lowered vitality and 
disease result. 


As a result of the study which I have made re- 
garding the methods of counteracting these devit- 
alizing processes in our lives, I have been impressed 
with the possible beneficial influence of radio- 
activity in our drinking waters. Natural springs 
contain a radio-activity from radium bearing ores 
in greater or lesser degree. Waters that are brought 
into our centers of population by means of pipes 
lose this gas known as radium emanation and the 
beneficial influences that were found in radio-active 
natural waters taken at the source are lost. I am 
convinced that means can be devised whereby this 
radio-activity can be replaced in waters, thus coun- 
teracting, at least in part, the unpleasant depleting 
influences which seem to be almost unavoidable in 
connection with our present industrial and social 
habits. As I have already stated, no one is in a 
better position than the nose and throat specialist 
to make determinative studies of these problems, 
which are sure to be of assistance in the elimination 
of the cancer scourge. 


Osteopathy has opened a new field in thera- 
peutics. Dr. Andrew Taylor Still when he stated 
that “the rule of the artery is supreme” very defin- 
itely meant that it was supreme if it performed its 
maximum service in delivering pure blood, purified 
by Nature’s own process, to every tissue and struc- 
ture in the human organism. This applies to the 
supremacy over cancer as well as over every other 
morbid process. 
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The Problem of the Pulpless Tooth as Seen by the Physician * 


JOSEPH L. MILLER, M.D. 
Chicago 


On receipt of the invitation to discuss the menace 
of the pulpless tooth, my first inclination was to decline, 
on the basis that this was merely a hypothesis, and specu- 
lative discussion has little place in a meeting of this char- 
acter. After more deliberate consideration, I decided that 
a brief critical review of the available experimental and 
clinical evidence and a discussion of what is acceptable 
proof might be of interest. My discussion, therefore, will 
not be restricted to the pulpless tooth, but rather to the 
broader problem of focal infections. 

My text is taken from an address of Sir William 
Osler: “In treatment the placid faith of the believer, not 
the fighting faith of the aggressive doubter, is our beset: 
ting sin.” 

Osler, thirty years ago, was called a therapeutic ni- 
hilist; but later his critics acknowledged that he had mas- 
tered therapeutics. It is interesting to speculate why his 
knowledge of this subject was so far advanced of that of 
his colleagues. Following his graduation, he spent two 
years abroad, studying physiology and pathology. On 
his return to Montreal, he was appointed professor of 
physiology and pathology, a position which he retained 
for ten years. As a result of his contact with the basic 
sciences, he acquired the habit of logical reasoning, which 
characterizes the true scientist. His training in physiol- 
ogy made him familiar with the normal functions and 
responses of the body. The symptoms of disease are noth- 
ing more than the response of disturbed physiologic proc- 
esses. By his study of pathologic anatomy, he became 
familiar with the anatomic changes responsible for these 
disturbed processes. His knowledge of the cellular 
changes in diseased organs enabled him to establish the 
limitation of therapeutic agents. 

The truth of the foregoing text is revealed if we re 
view the history of therapeutics during the past century. 
Cures have appeared, held sway for a varying period of 
time, and then vanished—evidence of their lack of virtue. 
The physician is a therapeutic optimist. He wishes to 
play an active role in the recovery of the sick, and is 
offtimes prone to assume credit that belongs to Dame 
Nature. This optimism should be nurtured and encour- 
aged, but at the same time should pursue a logical course 
in order that the evidence collected may be capable of 
withstanding the closest scrutiny. 

When we look back through the history of medicine, 
we find these recurrent waves of medical optimism, due 
to some current fad, which became more or less wide- 
spread, only gradually to wane and finally be forgotten 
except by the historians. Such a wave is not all dross, 
but contains a few grains of real gold, which is deposited 
and becomes a permanent part of medicine. In order to 
secure a better background, it may be well to review a 
few of these passing hobbies. What has occurred may be 
of some value in predicting the future. 

A century ago, bleeding in all fevers was a common 
practice. It was the general impression that bleeding was 
beneficial. No one, apparently, went to the trouble of 
determining whether this procedure lowered mortality. 
Louis, the French clinician, was one of the first to utilize 
the control method in determining the value of the thera- 
peutic procedure. He bled a series of pneumonia pa- 
tients, and compared the mortality with that of a similar 
series given only the routine care in vogue at that time. 
His results indicated that bleeding was harmful rather 
than beneficial. He replaced impressions by observed 
facts. This introduction of the control method of study- 
ing disease was only one of many services rendered to 
medicine by Louis. Its importance can scarcely be over- 
estimated and has been generally adopted as the rational 
method for determining the value of any therapeutic pro- 
cedure. It is not infallible, but, when properly used, is 
certainly of great value. 

Brown-Sequard’s testicular juice was heralded as a 
cure-all. If you will consult the literature of that day and 
read the glowing accounts detailing its marvelous cura- 
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tive powers, you will almost become convinced. Today, 
Brown-Sequard’s testicular juice is only a memory. Its 
advocates erred in their deductions. 

Let us come down to events within the memory of 
many of those here. With the advent of vaccine therapy, 
our hopes were raised that, at last, a scientific means of 
treating infection had been discovered. As a therapeutic 
measure, it was adopted far and wide, and its advocates 
were not confined to‘nations nor continents. Leaders in 
the profession were free to praise its efficiency. An ex- 
tensive literature developed in the course of a few years. 
Commercial druggists flooded the market with their prod- 
ucts, and the medical journals with their advertisements. 
Only a comparatively few physicians were able to resist 
this wave and remain mere spectators. Scarcely fifteen 
years have elapsed since vaccine therapy reached its 
height; yet, today, the physician using vaccines would be 
looked on as an individual who had failed to keep abreast 
of the times. 

It is interesting to read some of the literature of this 
date. It sounds surprisingly familiar: animal experiments; 
reports of cases covering the entire field of acute infec- 
tions; startling recoveries; and everywhere a spirit of en- 
thusiasm. Only rarely can we note a protesting voice, 
as it required not merely courage but also combativeness 
to attempt to stem the tide. The aggressive doubter was 
not strongly in evidence. There can be no discussion as 
to why vaccine therapy is now rarely resorted to. It did 
not merely fail to live up to expectations, but was finally 
shown to be of little, if any, value. It is evident now that 
the reported observations were false. The physician was 
misled by his optimism. This is evidence again that the 
only sane method of determining the value of a therapeu- 
tic agent is to check it with adequate controls. Such 
control methods of observation were not employed. As 
in previous fads, all was not dross. The use of vaccines 
added to our knowledge of immunology and gave birth 
to what is known as foreign protein, or shock therapy, a 
form of reaction that bids fair to modify our present con- 
ception of immunology and the method of action of cer- 
tain so-called specific drugs. 

I will refer to only one more medical craze—ductless 
gland therapy. This differs from the hobby just described 
as, from the beginning, it has been vigorously opposed 
by the majority of outstanding men in the medical pro- 
fession and by the physiologist and pharmacologist. When 
a medical fad enters the domain of the biologic sciences, 
an army of pure scientists rise to oppose it. Accustomed 
as they are to the more careful study of cause and effect, 
they are quick to apprehend the inadequacy of the evi- 
dence presented. This subject will be dismissed by quot- 
ing Arthur Cushney, the Scottish pharmacologist. Having 
discussed in detail the suprarenals, thyroid, pituitary and 
pancreas in therapy, he dismissed the remainder of glandu- 
lar therapy with this statement, “The theory on which 
many of these have been evolved shows little advance 
upon the belief of the savage that the courage of the 
lion may be acquired by eating the animal’s heart, and 
the clinical observations which have been cited to sup- 
port their use have generally been of an equally primitive 
character.” 

A perusal of some of the therapeutic fallacies of the 
past will tend to make a doubter of the reader, and he 
will wish to be shown. Not that we question the sincerity 
of those most active in promoting these fads; but logic 
was submerged by optimism. Many factors enter into 
the failure to observe therapeutic phenomena correctly. 
Only two will be considered, the psychology of the sick, 
and the course of untreated disease. 

The patient suffering from an acute or chronic disease 
prays for his recovery. In chronic diseases, as for in- 
stance, chronic arthritis, even after years of treatment by 
both physicians and charlatans, he still hopes for the magic 
wand that will restore him to health. Here is a suitable 
soil upon which to sow the seeds of optimism. Psycho- 
therapy, under whatsoever guise, is a powerful therapeutic 
agent. Often unconsciously administered, it becomes an 
unrecognized factor in the patient’s recovery. Not a few 
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of the misconceptions regarding the value of drug therapy 
are due to failure to recognize the role played by the per- 
sonality of the physician and its influence on the patient. 
The good results of Weir Mitchell’s rest cure treatment 
in nervous disorders were not due to the rest, but to the 
opportunity it gave the patient for daily contact with a 
personality such as Weir Mitchell’s. Without the person- 
ality of the physician, the treatment would have been a 
failure. 

My early years of practice were in association with 
a physician of unusual personality. When he was out 
of town, I was occasionally consulted by his patients. My 
untutored mind thought it always desirable to change a 
prescription at each visit of the patient. Not having un- 
due confidence in myself, I usually repeated the prescrip- 
tion previously prescribed by my chief, simply changing 
the syrup so the patient might think he had something 
new. To my chagrin and enlightenment, such patients 
occasionally returned and requested the previous prescrip- 
tion, which had helped, while mine did no good. 


You recall that, a few years ago, the theory was ad- 
vanced that amebae were responsible for pyorrhea, and 
emetin was used to destroy them. A few patients, suf- 
ferers from chronic arthritis, whom I had frequently seen 
over a period of years, took up this new treatment. When 
they reported to me, they would say that the results of 
the treatment were little less than miraculous. When 
their joint findings were compared with those recorded 
at previous visits, it was apparent that the improvement 
was psychic and not real, and so it proved to be. Since 
then, it has been shown that emetin only affects the dy- 
sentery ameba and is not injurious to the ordinary in- 
nocuous parasitic type. 

A few years ago, a colleague had in the hospital a 
large number of patients with arthritis. They were being 
treated by removal of foci of infection, followed by re- 
storative measures, and were progressing nicely. The 
physician went on a vacation, leaving a younger man in 
charge. The progressive improvement ceased. The 
psychic stimulus had been withdrawn. 

A good example of the beneficial action of faith is 
the curative influence of certain shrines. The grotto near 
Lourdes, where the Virgin Mary, in 1858, is reported to 
have revealed herself to a peasant girl, boasts of cures 
quite as remarkable as any obtained by the removal of 
tonsils or the extraction of teeth. It is fair to surmise 
that many of the cripples were sufferers from chronic ar- 
thritis, as reference is made to the casting aside of 
crutches and canes. The historian does not record how 
many of these cripples later regretted their rashness, as 
no doubt an old crutch, like an old shoe, is more comfort- 
able than a new one. 

Before drawing conclusions regarding therapeutics in 
chronic diseases, it is advisable to keep the patient under 
observation until his enthusiasm has subsided, and reason 
is again in control. 

A physician is not in a position to draw conclusions 
until he is thoroughly familiar with the course of untreated 
disease. The natural tendency of disease is toward re- 
covery. If it were not, the world would either be de- 
populated, or be inhabited by invalids. Lack of familiarity 
with the course of untreated disease is responsible for 
many errors in therapeusis. In the earlier years of prac- 
tice, I was consulted by a patient in an advanced stage 
of pernicious anemia. He was advised to take increasing 
doses of solution of potassium arsenite (Fowler’s solu- 
tion). Three months later, he returned, miraculously im- 
proved. He related that he had taken one dose of the 
medicine, that it caused nausea, and he did not take any 
more; but his improvement dated from that day. He had 
experienced a spontaneous improvement, noted so fre- 
quently in this disease. If, in place of two drops of the 
solution, this patient had had a tooth extracted, the ob- 
server, if unaware of the course of the disease, might have 
been misled. 

Those engaged in the practice of medicine before the 
days of focal infection recall that chronic arthritis did 
not necessarily pursue a progressively downward course. 
Recoveries were uncommon, but, not infrequently, a con- 
siderable degree of improvement was noted. True, it was 
as a rule, temporary. 

In order to avoid this source of error, it is advisable. 
or even essential, that, before drawing conclusions regard- 
ing therapeutics, we use controls, one series of patients 
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receiving treatment, another series none. Provided this 
procedure is carefully safeguarded, valuable evidence may 
be obtained. The series must be large and carefully se- 
lected, and must be followed with the greatest care. Pe- 
culiar errors, which we ascribe to chance, may enter even 
here. Several years ago, we treated with quinin and urea 
all pneumonia patients coming on our service during a 
winter. Our results were then compared with those of 
the five other male services in the hospital. As patients 
were assigned by rotation, it would appear that this was 
a satisfactory method of using controls. During this 
period, we had eighty cases of pneumonia, all treated by 
this method. On the five control services, approximately 
400 pneumonia patients received routine treatment. The 
mortality of the two groups, treated and untreated, was 
practically the same—22 and 21 per cent, respectively. In 
going over the records of services, one service was found 
in which the mortality was only il per cent. It is easy 
to see what might have happened, if, by chance, the pa- 
tients on this particular service had been given the quinin 
and urea. 


In spite of the considerable element of error which 
obtains even when the control method is conducted with 
care, the information obtained therefrom is the best avail- 
able. It is a method which, in its application, offers great 
difficulties, and, for this reason, it is seldom adopted in 
therapeutic studies. This, in turn, accounts for the various 
therapeutic fallacies that have raised our hopes, but have 
finally led to disappointment. The method is much more 
readily applied to the acute infections, such as pneumonia, 
on account of the rapid course and the short period re- 
quired for the observations. Even in pneumonia, during 
the past decade, a few drugs and several serums have 
been rather widely heralded as promising considerable 
value in the treatment of this disease. As all of these 
have failed to live up to their early reputations, we can 
safely state that the originator of the method failed to 
apply properly the control method of study. 

In chronic disease, the problem is much more diffi- 
cult, as the observation must be carried on for a much 
longer period and the clinical course of this group is fre- 
quently extremely variable. The blood pressure in cases 
of hypertension, if followed for a period of a year, may, 
and usually does, show wide fluctuation. If cognizance is 
not taken of what occurs spontaneously, the investigator 
may be easily misled. Another point that must be borne 
in mind is the fact that an individual with a chronic dis- 
order gradully accumulates a group of functional nervous 
disturbances. These are largely the result of self-study 
and apprehension. The relief from this group of func- 
tional symptoms explains the cures reported by Christian 
Science; those obtained from visiting a shrine and, we 
might add, those following certain operative procedures. 

I have heard patients with chronic arthritis assert that 
they were temporarily greatly benefited by Christian 
Science. Other patients with chronic nephritis have re- 
ported themselves cured by the same procedure. In the 
latter instance, an examination of the urine showed they 
were mistaken in their belief. In cases of subacute neph- 
ritis, I have seen patients in the same frame of mind, with 
just as little foundation, after removal of the tonsils or 
extraction of teeth. Even if the patient is a physician, he 
lays more stress on his feelings than he does on the 
urinary findings. 

To discuss the pulpless tooth appears rather illogical 
and fruitless, unless we are first able to present definite 
evidence that focal infections in general are a menace to 
health. The evidence supporting this hypothesis is ob- 
tained in part from animal experimentation and in part 
from clinical results. Experience has shown that clinical 
results rather than animal experiments are the final test. 
A single example will serve to illustrate this point: It is 
possible to abort pneumonia in infected animals, but the 
same method applied to man is of no avail. 

The presence of micro-organisms in a pulpless tooth 
or apical abscess is not evidence that this infection is re- 
sponsible for pathologic changes elsewhere in the body. 
The usual method adopted for determining their patho- 
genicity to man is animal inoculation. The animal usually 
selected is the young rabbit. The adult rabbit is fairly 
resistant to infections; the young, highly susceptible. In 
all of this experimental work, relatively enormous doses 
of bouillon cultures are introduced intravenously. In a 
recent article on the dangers of pulpless teeth, the investi- 
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gator injected 5 c. c. of a bouillon culture into a 1,500 gm. 
rabbit. This is equivalent to 250 c. c., or one-half pint, 
in a man weighing 160 pounds. While this dosage is 
above the average employed, rarely is less than 1 c. ¢. 
used, an equivalent to 50 c. c. or 12/3 ounces for man. 
When positive results are obtained in animals, the deduc- 
tion is immediately reached that the source of this culture 
is a menace to its host. They have actually shown that 
a massive dose of a certain micro-organism is capable of 
producing a pathologic lesion in a susceptible rabbit. The 
inference in regard to the host is wholly gratuitous. We 
have, in the pulpless tooth, an infection with relatively 
few bacteria, and the number entering the circulation at 
one time must, of necessity, be very limited. When one 
considers such experimental evidence carefully, he is re- 
motely reminded of the Chinese physician’s cure for shin- 
gles. The physician compares the vesicles that appear in 
this disease to berries. He draws on the skin about the 
involved area the outline of a plate. The berries thus 
appears to he on the plate. On the edge of the plate is 
drawn the head of a bird with open beak and alert eye. 
After a few days, the vesicles have disappeared. Circum- 
stantial evidence convicts the bird of having eaten the ber- 
ries, and incidentally cured the patient. 


It is one of the recognized laws of bacteriology that 
one of the factors in infection is the number of the invad- 
ing organisms. Protective inoculation in typhoid may be 
of no avail if massive numbers of bacteria are ingested. 
Another factor enters into this experiment: The rabbit 
has not been given an opportunity to develop an immunity 
gradually, as has the host who has harbored this infec- 
tion for months or even years. Such animal experimen- 
tattve work cannot, in any sense of the word, be accepted 
as evidence that the bacteria in an infected tooth is patho- 
genic to the host. A common laboratory method of in- 
creasing bacterial virulence is the passing of the culture 
through the animal. Bacterial invasion is not synonymous 
with bacterial infection. Pneumococci may frequently be 
obtained in cultures from throat swabs of healthy people. 
These cultures will kill white mice, but we do not imme- 
diately conclude that such an individual is in danger of 
developing pneumonia. In fact, it has been shown that 
these pneumococci are largely innocuous to man. Experi- 
- mental evidence, to be of value, should first determine 
whether the host is susceptible to the bacteria he has been 
harboring for months or years. If so, the animal inocula- 
tion should be conducted in a manner analogous to that 
occurring in the host, minute doses of the bacteria being 
administered at frequent intervals. In addition, it would 
be necessary to determine the relative susceptibility of 
the host and the rabbit. 

Passing now to the clinical evidence: what benefits 
have been derived from the removal of foci of infection? 
Discussion of this phase of the subject offers great diffi- 
culties. At present, it appears impossible to answer this 
question in either the affirmative or the negative. No at- 
tempt will be made to consider all of the diseases in which 
focal infections have been held responsible and for which 
tonsils have been removed and teeth extracted. The dis- 
cussion will be limited to arthritis, the disease that has 
attracted most attention from the standpoint of focal in- 
fection. The deductions drawn, however, apply equally 
well to other diseases. 


Acute arthritis is generally considered as originating 
in the throat, especially in the tonsils. The clinical his- 
tory of a preceding sore throat lends support to this view. 
Recently, Drs. Ingerman and Wilson’ studied the effect 
of tonsillectomy in the recurrent arthritis of children. 
Some children are subject to recurrent attacks of acute 
arthritis. A group of 185 children with this trouble were 
observed. The tonsils were removed in eighty-eight and 
were unmolested in ninety-seven. The cases were then 
followd up for a period of from one to eleven years. Sev- 
enty-six per cent of those who underwent tonsillectomy 
and 80 per cent of the controls had further attacks of 
acute arthritis. G. H. Hunt,’ in a study conducted along 
much the same lines, arrived at the same conclusion. 
These results should not be accepted as conclusive, and 





1Ingeman, E., and Wilson, M. G.: Rheumatism; Its Manifestations 
in Childhood Today; Tonsillectomy in Its Relation to Recurrence of 
Rheumatism, J.A.M.A., 82: 759 (March 8) 1924. 





2Hunt, G. H., and Osman, A. A.: Guy’s Hosp. Rep., 73: 383 
(Oct.) 1923. 


PROBLEM OF PULPLESS TOOTH—MILLER 27 


yet they supply us with valuable evidence that removal 
of tonsils does not prevent acute arthritis. 


Untreated chronic arthritis pursues a very variable 
course. A small percentage of cases progress rapidly to 
complete disability. The majority are not noticeably 
progressive, but are frequently characterized by periods of 
marked improvement, followed by recurrences. At the 
end of twenty years, the patients are not necessarily more 
disabled than they were ten years previously. Many of 
the milder types of the disease never involve more than a 
few joints. Complete recovery, in the sense of full restor- 
ation of function, rarely, if ever, occurs in well established 
cases of chronic arthritis. Frequently, discomfort is due 
to a pressure neuritis, secondary to osteoarthritis of the 
spine. As the osteophytes responsible for the pressure 
are permanent, the source of the pain remains, even if 
the infection is removed. When a patient with neuritis 
of this character states, soon after the extraction of a 
tooth or removal of the tonsils, that he is greatly relieved, 
we are not justified in concluding that the operative pro- 
cedures were responsible for it. Knowing the underlying 
pathologic conditions, this appears impossible. The im- 
provement is probably spontaneous, and carefyl question- 
ing will usually reveal that periods of comfort have marked 
the past. In drawing conclusions in regard to the value 
of removal of foci, it is most important that we be fa- 
miliar with the course of the untreated disease and the 
influence of the phychology of optimism. With the ex- 
ception of' the rapidly progressive type, it is probably im- 
possible to predict in the early stages, the course of a 
chronic arthritis. 

When we set out to study the truth of a theory, we 
first peruse the literature and analyze the evidence there 
presented. To cover all, or even a small part, of the 
literature on focal infections is a real task. In the “Cumu- 
lative Index to Medical Literature,” in 1924, forty-eight 
articles were listed under the heading “focal infection.” 
Forty-seven of these were published in American journals 
and one appeared in an Australian journal. No articles 
were listed from the continent of Europe or the British 
Isles. Although focal infection is a lusty and, I might 
say, a noisy youth of 15 summers, interest in the subject 
is largely confined to the country of its birth. This has 
only a limited significance, as it can be equally well inter- 
preted as an American discovery or an American fallacy. 
A widespread acceptance should, however, be a source of 
encouragement to its supporters. 

A study of the numerous case reports is far from 
convincing. The course of the disease after removal of 
the foci may be rather unusual. Perhaps you can recall 
cases which, without special treatment, follow the same 
course. Usually, the patient’s statement is accepted as 
evidence, without confirmation by physical examination, 
and often without special effort to determine whether, in 
the past, he has‘ enjoyed like periods of improvement. 
Control series adequate in number and properly safe- 
guarded, to the best of my knowledge, cannot be found 
in the literature. In addition to the current literature, a 
two-volume treatise has been perused, in the hope of find- 
ing evidence from which to draw conclusions. I was un- 
able to detect any close relationship between the evidence 
presented and the conclusions drawn therefrom. 

As in other therapeutic procedures, the only accept- 
able evidence is comparative studies with untreated con- 
trols. Nothing else meets the requirements. There is no 
substitute. To meet this requirement, it would be neces- 
sary to select two series of cases, each consisting of sev- 
eral hundred individuals. They should be so selected that 
the character of cases in the two groups resemble each 
other closely. In one series, all suspicious foci should be 
removed; in the other, they should be undisturbed. Each 
patient should be examined annually for a period of five 
years, and the findings carefully recorded. The summa- 
tion of these findings, provided the improvement in the 
treated series was definitely greater than in the untreated, 
would be acceptable evidence that removal of foci was 
beneficial in arthritis. To prove that the pulpless tooth 
was a factor, it would be necessary to take a second series 
and remove only the pulpless teeth. To prove by the con- 
trol method that focal infections as a whole are factors 
in chronic arthritis is an almost impossible undertaking. 
Truly, “the search for truth is difficult and laborious.” To 
prove by this method that the pulpless tooth is a factor, 
while not entirely impossible, is a task no one would care 
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to undertake. It is for this reason that I have not ad- 
hered in the discussion to the assigned title. The diffi- 
culty of using the control method is so great that rarely 
do we find an individual with the facilities and the pa- 
tience to apply it; and this accounts for the numerous 
therapeutic fallacies that have crept into medicine in the 
past. When we glance through the therapeutic measures 
of the past, we find that those supported by proper con- 
trols have stood the test of time and have become an 
integral part of medicine. The theory as to their method 
of action may have been wrong, but the results obtained 
survived. 


A classic, and, at the same time, one of the earliest 
demonstrations of the control method, was that employed 
by Pasteur in the use of his protective serum in anthrax. 
A series of animals were inoculated with anthrax, and 
half of them at the time of inoculation received a pro- 
tective serum. Those protected lived; the others died. 
Another beautiful example of the value of the contro! 
method in arriving at the truth is to be found in Edward 
Jenner’s small monograph on the protective value of vac- 
cination in smallpox. In the preface appears the follow- 
ing: “Finding the prevailing notions on this subject both 
among men of our profession and others extremely vague, 
and conceiving that facts might appear at once both 
curious and useful, I have instituted as strict an inquiry 
into the causes,and effects of this singular malady as local 
circumstances would admit.” A modest statement, but full 
to overflowing with the spirit of truth. There follows a 
series of only twenty-three cases in which he has tried 
his protective inoculation—a perilously small number upon 
which to prove a theory or base a conclusion. Control 
cases had been selected with such care, in such an un- 
biased manner, that the student of medicine of that day 
must have been convinced that a great discovery had been 
made, and that time would verify it. 


In the control method of studying arthritis, reference 
has been made to a series of a hundred or’more cases. A 
much smaller series would serve the purpose. The selec- 
tion of even a small series would be almost impossible to- 
day. In the past five years every patient seen with chronic 


arthritis has already had many or all of the teeth ex- 


tracted. It would be most difficult to muster even a mod- 
erate number of controls, unless we seek some isolated 
hamlets. As this method is not available, we must select 
the only other method—tedious as it may be—the test of 
time. 


_The question arises: Is there no other means by 
which we can arrive at fairly accurate conclusions, or at 
least something that will give a slight clue as to whether 
we are on the right road? We have a few rather large 
series of cases of chronic arthritis treated by removal of 
foci. Some of these have been quite carefully followed, 
and a serious effort has been made to determine the out- 
come. We may select as an example of such a series that 
of one of the early investigators. From 1905 to 1915, he 
treated 411 cases of chronic arthritis. In 1921, a ques- 
tionnaire was sent to each patient. Replies were received 
from 226. The number improved and those unimproved 
is reported. The sole conclusion to be drawn is that, by 
a method of treatment which included removal of foci, 
use of vaccines, hydrotherapy and physiotherapy, dietary 
regulation and advice in regard to future mode of life, a 
certain number of patients improved. These results are 
interesting, but they do not actually prove that anything 
was accomplished, as no check was made with a control 
series. If such controls had been used and the results 
favored the treated series, the question would still be un- 
determined as to which of the various agencies used in the 
treatment was responsible for the improvement. 

As the animal experimental work is open to severe 
criticism and the clinical observations are not suitably 
controlled, it becomes necessary to investigate another 
type of information, much less scientific yet possessing 
some value. I refer to what is commonly known as im- 
pression. Man’s impressions are simply a general idea 
that certain things are true. They are not arrived at by 
a careful analysis of collected observations and are, there- 
fore, of only limited value, and may easily be confused 
with facts. Impressions are a nonstandardized mixture 
of grain and chaff. The winnowing of times determines 
the amount of each of these components. Their truth or 
fallacy must be determined by more accurate methods. It 
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may be of interest, however, to discuss the impression of 
the dental and medical profession on the importance of 
focal infections in disease. 

I am not in a position to discuss the attitude of the 
dental profession, except in the most superficial manner, 
and with the limited experience of a few personal observa- 
tions. It is clear that there is by no means a unanimity 
of opinion on this important question. It ranges from an 
attitude of skepticism on the importance of the apical ab- 
scess and strong opposition to the extraction of the pulp- 
less tooth, to the occasional individual who considers a 
leukocytosis adequate evidence of active apical infection, 
and acts accordingly. This last statement is not an exag- 
geration, and it is striking evidence of a lack of thought 
approaching fanaticism. 

When the impressions of the medical profession are 
analyzed, we find here, also, a marked difference of opin- 
ion. A goodly number of physicians never experienced an 
early enthusiasm. With few exceptions, those who hoped 
in the beginning that a real panacea was in sight are now 
lukewarm or even skeptical. An occasional physician is 
still enthusiastic. It is significant that a method of treat- 
ment in vogue for more than a decade should be losing 
rather than gaining adherents. If we may judge from 
the history of previous therapeutic ventures, this is an 
ominous sign. As far as I am concerned, chronic arthritis, 
and I might conclude other chronic conditions thought to 
be due to focal infection, is just as much a problem today 
as it was before the days of focal infections. This frame 
of mind has been reached after a rather extensive ex- 
perience. It is possible that our conception of focal infec- 
tion in disease should be modified. Perhaps our attention 
has been centered too closely on circumscribed foci, over- 
looking the nasopharynx with its islands of lymph tissue 
and the structures in the posterior nares, where it has been 
shown that bacteria readily invade the tissues and thus 
gain access to the circulation. This is the supposed route 
of infection taken by the meningococcus and the hypo- 
thetical micro-organism of poliomeylitis. The frequency 
with which an acute exacerbation in chronic arthritis fol- 
lows a nasophrayngeal infection adds some support to this 
view. 

There may be some who believe that the failure to 
obtain satisfactory clinical results is due to nonrecogni- 
tion of the importance of the pulpless tooth. It is scarcely 
probable that the pulpless tooth is the sole focus respon- 
sible for generalized infection. There are others who 
might claim that extraction of the pulpless tooth should 
be performed as a preventative measure. The burden of 
proof that such a tooth is a menace rests on those who 
take this position. The ruthless removal of a useful or- 
gan for the purpose of preventing a possible future calam- 
ity, unless based on adequate evidence, should not be tol- 
erated. Such evidence, to the best of my knowledge, does 
not exist. Both physicians and laymen would rise in pro- 
test if surgeons should advise the removal of all gall- 
bladders and appendixes, as they might be a source of 
infection. Except for the danger attendant on the pro- 
cedures, the two suggestions are comparable. 

It requires some courage to stand with folded arms 
and do nothing for the chronic invalid, except to give such 
advice and encouragement as we think may be helpful. 
Let us believe that we will have fewer regrets and our 
reputation be enhanced if, for the present, we remain 
merely intent observers. The advice given by Sir Thomas 
Sydenham, a famous clinician of the seventeenth century, 
is still applicable: “Whenever I find that from the medi- 
cine which I have thought fit to use I am unable to give 
the patient reason to expect any definite benefit, I do no 
more than my duty as an honest, conscientious physician 
when I just do nothing at all.” 





Life Made Long by Food Study in Laboratories 


Greater quantities of both market and evaporated milk 
are being consumed each year, as the educational work of 
food authorities progresses. Study of food in relation to 
health has shifted from sanitation to nutrition and doctors 
say nutrition depends in considerable degree on vitamines. 
Milk and milk products are an excellent source of the 
vitamines. So are many other foods such as the glandular 
organs of animals, leafy vegetables and yellow colored 
legumes, which have been stinted on the American table 
in the past. 
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INTERPRETATION OF THE VALUE OF FOOD—LANE 


Another New Interpretation of the Value of a Food 


DOROTHY E. LANE 
Berkeley, Calif. 


This brief discussion is in line with what I have 
emphasized many times to the readers of this jour- 
nal, that is, that the truths concerning foods and 
diets of one day are in many cases past history the 
day following, and that conclusions from researches 
with animals, especially the rat, cannot be applied 
to man with precision. Many times research with 
animals are in harmony with those of man to a large 
extent, but again the results are opposed, and they 
also are contradictory with different animals. For 
example, it has just been reported by the University 
of Wisconsin experimenters that it is suggested the 
antirachitic requirements of the chicks and the lac- 
tating goat are far greater than those of the rat. 

In line with these statements, a few days ago 
another interesting reprint reached me in the mail 
from M. Hindhede on the oat kernel. 

In 1929, Sherman and his collaborators reported 
the proteins of oats will keep the body in nitrogen 
equilibrium of 9/10 if the protein is derived from 
oat and the remainder from apple or milk. Human 
subjects were used in these experiments. In 1918, 
Osborne and Mendel concluded in experiments on 
rats there is evidence that the total proteins of rice 
and barley in contrast with corn and oats, when fur- 
nished in diet, contain 16 to 17 per cent of protein, 
supply enough of all the amino-acids for growth. 
By experiments on rats, McCollum has said oats are 
deficient in the quality of its protein, and also in 
certain minerals and vitamins. These statements 
may be true during growth, especially concerning 
the ratio of certain minerals and vitamins A and C. 

Hindhede’s experiments were conducted with 
adults, and one of the particular interests was to 
determine the presence or absence of vitamin C in 
oats, since the vitamin has been claimed to be en- 
tirely lacking—in which case, his several assistants 
should have developed scurvy. The following 
statements are quoted: 

“As far as I know, human beings have not 
been experimented on for any prolonged period. 
In 1923-1924 we took up the matter. For 262 
days Mr. Fr. Madsen lived solely on oatmeal, 
margarin and sugar and two other subjects 
lived almost as long a period on the same fare. 
With the exception of M. J., who lost 22 kg., 
the body weight remained constant. The pro- 
tein balance, too, was in order, health and ca- 
pacity for work excellent. The men merely 
found the diet monotonous. Human beings, 
then, do not seem to get scurvy or other defi- 


ciency diseases from living on an oatmeal diet, 
at any rate, not in the course of eight months. 
It should be noted that the margarin used was a 
vegetable brand. 

“We used seven different kinds of oatmeal 
—but the nutritive value and digestibility va- 
ried very little. 

“We had intended to make experiments as 
to the influence which the cooking of the oats 
for varying periods of time had on their diges- 
tibility, but as uncooked oats proved quite as 
digestible as cooked, the question does not 
come in. For 40 days two men lived on un- 
cooked oats and margarin only. 

“From this it would appear that oatmeal 
and margarin is a perfectly sufficient nutrient 
for adult men. As usual, it proves quite un- 
justifiable to draw inferences from rats, guinea 
pigs and other experimental animals to human 
beings.” 

These varying statements were exceedingly 
gratifying to me, since I have been emphasizing 
whole grain oats as a meat,egg and milk substitute 
to a large extent. Generally I have combined oats 
and other cereals with fresh fruit for vitamin C, 
and an added amount of vitamins A and B, and cal- 
cium—also cod liver oil for vitamin D in most cases. 
Therefore, this research gives me new food for 
thought, particularly in the feeding of adults. Dr. 
Hindhede’s statement concerning the uselessness of 
cooking the oat kernel also greatly interested me, 
since I had previously emphasized this from my 
own experience. (Nutrition and Specific Therapy, 
p. 23.) 

In conclusion, it may be well to suggest that if 
the Journal’s readers will purchase some whole 
grain oats at a pure food store, and serve it as the 
main protein dish of the meal for both children and 
adults, they probably will relish it fully as much 
as, and possibly more than any other cereal dish, 
especially if mixed with raisins. 

In the preparation it should be borne in mind 
that the shortest period of cooking will best pre- 
serve the minerals and vitamins, and at the same 
time digestion and absorption will be practically as 
complete. There is also some evidence at the pres- 
ent time, from researches with rats at the University 
of California, that cooking interferes with the bio- 
logic value of the protein of cereals, although the 
reason is not understood. 


Acidosis 


Lewis A. May, D.O. 
New York, N. Y. 


It is truly said, “We are entering the doorway 
of a really new civilization. We must make our- 
selves more fit by a thorough understanding and 
practice of the great fundamental laws of life.” 

We shall consider acidosis: what it is, why it 
is, how it works, the usual remedies employed and 


the true remedy. The dictionary defines acidosis 
as a “condition of acid intoxication caused by the 
abnormal production of acids in the body that are 
not removed.” 

Four sources leading to the condition in the 
body known as acidosis are recognized. 
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(1) Everywhere in the body each cell in the 
normal processes of its life produces waste matter 
which is highly toxic and acid in character. 

(2) The normal process of digestion produces 
waste matter which is highly toxic and acid in 
character. 

(3) Excess eating of protein foods produces 
protein decomposition with poisons that are highly 
toxic and acid in character. 

(4) Hyperacidity in the stomach which is a 
condition wherein there is an excess of the hydro- 
chloric acid normally secreted by the stomach at 
each meal. 

The textbooks state that “in the food we eat 
there is always an excess of the alkaline mineral 
salts to form the ‘alkaline reserve’ and that the work 
of this reserve is to unite with, make harmless and 
then remove from the body the acids.” 

The widespread increase of the chronic, consti- 
tutional and organic diseases and, resulting from 
these irritations, inflammations and degenerations, 
the widespread increase in surgical operations form 
very evident proof that there is not “always an ex- 
cess of the alkali mineral salts” in the average 
mixed diet and that the toxic acid products are not 
neutralized nor removed from the body. 

The textbooks also state that “the cells in their 
normal life processes take up water in which is held 
dissolved the foodstuffs, including the alkali min- 
eral salts. As soon as each cell has taken enough 


food and enough of the alkali mineral salts to unite 
with and make harmless the toxic acids produced 
by the cell, at once the cell begins to cast out the 
acids that have been made harmless by the alkali 


mineral salts. This now harmless substance can be 
safely passed through the circulation to the organs 
of elimination.” 

The physiological chemistry bank account of 
the body called the “alkaline reserve” is represented 
in the urine by the presence of the chlorides and 
phosphates. 

The urinalysis tests for chlorides and phos- 
phates provide the taking of inventory to learn the 
condition of the “alkaline reserve.” When the “al- 
kaline reserve” is depleted failure of function is cer- 
tain unless it is restored. 

The.average daily mixed diet resulting as it 
does in the widespread increase of chronic consti- 
tutional and organic diseases causing a widespread 
increase in surgical operations, should create a de- 
sire and determination on the part of doctors to 
thoroughly understand and use Nature’s method by 
which to take inventory to learn the condition of 
the “alkaline reserve.” The urinalysis test for chlo- 
rides and phosphates is that method. 

The salts of the earth are the great preserva- 
tives against decomposition, decay, degeneration 
and death inside the body or out of it. 

APPLIED ACIDOSIS IN SPECIFIC CONDITIONS 


This acid intoxication in its irritating character 
affects the muscles, bones, walls of the blood ves- 
sels, vital organs, stomach, lacteals of the small in- 
testines, liver, kidney, pancreas, heart and brain 
more or less all at the same time and thus it lowers 
efficiency more or less in a general way. 

Constant irritation anywhere in the body causes 
inflammation with an increase of connective tissue. 
In acidosis the constant irritations of the toxic sub- 
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stances destroy the functioning tissues while they 
merely stimulate to increased growth the more re- 
sistant, tougher non-functioning supportive connec- 
tive tissues. In acidosis the constant irritation in 
the ear may cause connective tissue to take the 
place of some of the working parts of this organ 
and loss of hearing may result. In acidosis the con- 
stant irritation in the heart valves may cause con- 
nective tissue to take the place of some part of these 
valves and result in organic heart disease. 

In acidosis the constant irritation in the stom- 
ach or liver may stimulate some of the cells that 
make up the stomach or liver to begin to “grow 
wild” and result in cancer. The constant irritation 
in the walls of the arteries may cause connective 
tissue to take the place of some of the muscle wall 
of the arteries and result in arterial sclerosis. The 
constant irritation in the lacteals and their valves 
may cause connective tissue to take their place so 
that the digested food cannot be freely absorbed. 
The results may be premature old age and general 
undermining of the vitality from lack of nourish- 
ment. The constant irritation in the pancreas may 
cause connective tissue to take the place of some of 
the working parts of this organ and the result may 
be diabetes. 

In hyperacidity of the stomach the loss of the 
“alkaline reserve” of the blood makes the cells of 
the walls of the stomach less alkaline and therefore 
less resistant to hydrochloric acid. Then the hydro- 
chloric acid may begin the work of destroying the 
walls of the stomach and may result in ulcer of the 
stomach. 

In acidosis the ligaments that bind together the 
joints and limit and control their range of motion 
are in a state of more or less intoxication. This 
atonic condition of the ligaments is conducive to 
subluxation or lesion of the joints. 

In the laboratory it is difficult to break up salt 
into its parts, chlorin and sodium. The delicate 
glands of the stomach produce this change easily 
and regularly. 

Pneumonia is increasing from year to year. In- 
vestigators have placed the blame on the weather, 
habits of the people, exposure and germs. They 
overlook the fact that pneumonia attacks the over- 
fed, the thick blooded people and rarely, if ever, at- 
tacks the underfed, these last being particularly 
subject to tuberculosis. 

In pneumonia urinalysis shows a marked short- 
age of the chlorides and phosphates of the “alkaline 
reserve” of the blood while at the same time the 
blood has excess of fibrinogen or clot material. This 
leads to easy congestion. Being too thick the blood is 
slowed up in speed of circulation and when exposed 
to the air in the lung clots solid. When the specific 
gravity is thus too heavy the heart is overtired 
in its work to keep up the normal speed of circula- 
tion throughout the body and especially so in the 
lungs. This clotted blood lymph and exudate in the 
lung tends to decompose and this produces protein 
decomposition with highly toxic acids. 

When the “alkaline reserve” is gone the body is 
truly in a state of alkaline insolvency. 

The chloride and phosphate foods which rep- 
resent the dissolving and toxic acid neutralizing 
properties are a highly specific remedy in pneu- 
monia. Fill a good-sized cooking vessel with water 
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and cut up into it a good-sized bunch of celery; 
stew for from twenty minutes to a half hour with 
a tight lid on the vessel to retain as much as pos- 
sible of the vitamines. Drain off this celery water. 
Take a fourth of a glass of it and then fill the glass 
with plain water. Drink as hot as possible, prefer- 
ably. Drink one glassful thus prepared every ten 
minutes until there is an abortion of the regular 
processes of pneumonia. The rich percentage of 
mineral salts in the celery dissolves and makes 
harmless the clot in the lungs while the water that 
carries them will serve as a vehicle of elimination. 

In acidosis there is a lack of alkaline reserves 
or disease would not be present. It cannot be as- 
sumed that the body has reserves enough to carry 
one through anything. In pneumonia the principle 
is to quickly renew the “alkaline reserve.” Thus 
by quickly dissolving and diluting those substances 
which otherwise would bring on a crisis you will 
halt and abort the process. In terms of surgery this 
will be healing by first intention instead of by the 
slower process of second intention that is repre- 
sented by the crisis. 

Vegetable plant life must first gather together 
and organize the chemicals of the soil and vitalize 
them into living matter before animal or man can 
use them as food to prevent or cure disease. 


It is not safe to assume that the life forces have 
reserves enough, and just artificially stimulate them, 
thereby trying to force Nature to do that which she 
would have done if she had the right materials in 
the right proportions within reach. It is not only 
useless but ridiculous to try, by machine or other- 
wise, to force the cells of the body to use the chem- 
icals of the soil, either acid or alkali, that are not or- 
ganized into living matter. These inorganic chem- 
icals are foreign substances and cannot be used by 
the body until vegetation has first organized and 
vitalized them into living matter for food. 

Some of the usual remedies employed are diu- 
retics, physics, sweating. They drain off some of 
the patient’s fluid. Any seeming relief from this 
method no doubt comes from reducing the total 
bulk of the blood and thus reducing the blood pres- 
sure. 

Physic is weakening. It is also common knowl- 
edge that sweating is weakening. The arteries and 
lymph vessels carry food for nourishment dissolved 
in water. The veins carry impurities dissolved in 
water. 

It follows that for every particle of impurity re- 
moved from the veins by sweat there are two par- 
ticles of food, actual nourishment, removed one 
from the arteries and one from the lymph vessels. 
The actual loss of food is two to one of impurities 
in the sweating process. Identically the same thing 
is true of physics and diuretics for the arteries and 
lymph vessels and veins are present in the liver and 
bowels and in the kidney as in every other part of 
the body. 

The true principle upon which to work in acido- 
sis is to renew the “alkaline reserve.” These alka- 
line substances, true to their chemical urge, will 
unite with and make harmless those toxic acid sub- 
stances which so irritate and disturb the control 
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centers in the brain that have to do with regulating 
the temperature and all other normal processes. 

Analysis of the urine frequently is necessary in 
the process of disease to learn exactly the condition 
of the “alkaline reserve.” The test for chlorides 
and phosphates is the best indicator, for the lower- 
ing of the “alkaline reserve” means the lowering of 
the vitality, sooner or later, with actual disease in 
one or more organs at the same time. 

Stimulation, sweat, physic or surgery cannot 
renew the normal “alkaline reserve.” Back of all 
this is the simple fundamental principle of chemis- 
try that an alkali will neutralize an acid and render 
it harmless. 

The lymph is foodstuff reduced to liquid. The 
percentage in lymph is 95% water. The same per- 
centage exists in the digestive juices. Drinking 
water used freely enough will establish and pre- 
serve the normal percentages of all circulating fluids 
in the body. 

The fresh green leafy vegetables are especially 
rich in the alkali mineral salts necessary to build up 
the “alkaline reserve.” They are particularly rich in 
chlorides and phosphates and are also well balanced 
in the proportions they contain of all of the other 
alkali mineral salts necessary to build up the “alka- 
line reserve.” According to their relative values in 
iron as well as the others of the “alkaline reserve” 
is first of all lettuce and then celery, spinach, and 
cabbage. 

‘Too much of any good thing, even, is bad. This 
is true of the use of that class of foodstuffs rich in 
alkali mineral salts. Being powerful solvents, when 
eaten in excess, will dissolve even the red blood 
cells which are the oxygen carriers in the blood. 
The result of eating in excess of the foodstuffs rich 
in mineral salts is a general dissolving away of the 
body with loss of weight leading to a condition 
liable to attack from those diseases that develop 
where there is lack of nourishment as in tubercu- 
losis, pernicious anemia, etc., especially when 
lemons and tomatoes and rhubarb are used too 
freely, for these are rich in the chlorides and phos- 
phates. Use frequently and regularly the unfailing 
guide analysis of the urine in the test for chlorides 
and phosphates. 

In acidosis reduce the mineral salts, foodstuffs 
to liquid form and administer these freely and rap- 
idly. The mineral salts will dissolve, unite with and 
make harmless the acids and the water that carries 
them will dilute and thus weaken the power of 
these abnormal substances to do harm. The water 
will serve as a carrier to remove them from the 
body. 

By neutralizing, diluting, dissolving and thus 
making these substances harmless, there will be 
brought about an abortion of a possible fever, crisis, 
or an organic disease. 

As we stand at the doorway of a really new civ- 
ilization let us indeed make ourselves more fit by a 
thorough understanding and practice of the funda- 
mental laws of life. 
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The Two Gifts 


N the course of human progress the osteo- 

pathic profession has been assigned a great 
trust, to discharge which fatthfully and efft- 
ciently demands the best we can give. 


yap eg osteopathic physician is responsible 
for the best application of osteopathy in 
practice of which he or she is capable. This 
cannot be done by another, and the value of 
osteopathy to the race largely depends on how 
each practitioner uses this — the gift of ability. 


aah aaaae vitally important branch of osteo- 
pathic effort is research, which must be 
done under suitable conditions, with the right 
kind of equipment, by experts devoting all their 
energies to it. The ways and means for this 
work must be furnished from outside. Research 
establishments cannot be self-supporting. So 
the furtherance of osteopathic research depends 
on the support forthcoming from the profession 
— by the gift of funds. 
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HE giving of ability is a purely personal 

matter which can be handled by the indi- 
vidualalone. The giving of funds to the A. T. Still 
Research Institute, for the creation of an 
Osteopathic Foundation Fund for research and 
other purposes (see page 34), can be handled 
to suit each donor’s circumstances, through the 
unique methods adopted by the Committee. 
These methods make the giving easy, and with- 
in the capacity of all. 
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A Million Now— Osteopathy Forever! 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 











“WHY OSTEOPATHY” 

The following article, which we discovered in 
the thirty-first annual announcement of the College 
of Osteopathic Physicians and Surgeons of Los 
Angeles, is a restatement of Why Osteopathy. It 
is so complete, compact and satisfactory we shall 
use it in the first pages of the next number of the 
Osteopathic Magazine: 

Before looking into the details of the require- 
ments for preparation for this life work we ask that 
your thought be seriously turned upon the reason 
for osteopathy’s being. 

Stripped of all rhetoric this situation exists: 
The present regular medical profession is the lineal 
descendant of the healing profession of ancient 
times, which was steeped in superstition and gov- 
erned by a code of ethics and tradition which al- 
lowed the interests of the physician and his profes- 
sion to supercede those of the individual patient. 
The regular profession considered as a whole has 
been so dominated by this heritage of superstitious 
belief in drugs, intolerance toward ideas advanced 
by those outside of the profession, and belief in 
class privilege, that even the master minds and men 
of their own fraternity are repeatedly ridiculed or 
abused by the mass for the suggestion of new fun- 
damental ideas or for confessing to the fact that 
medical methods are frequently either ineffective 
or actually harmful. 

Fundamental advance in the practice of the 
healing art through the regular profession must be 
slow because of this weight of heritage, in spite of 
the attainments of medical research. A new School 
of Medicine will hasten the general adoption of 
more rational measures. Osteopathy is this New 
School. 

Ostéopathy is founded upon these principles: 

The natural tendency of the human body, 
in a normal environment, is to remain in a state 
of health; or, when forced into a state of dis- 
ease, to spontaneously recover. 

The function of the physician in case of 
disease is to see to it that nothing interferes 
with the normal processes of recovery. 

The fundamental predisposing cause of 
disease in any organs or tissues is disturbance 
of their normal nutritive processes. 
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A prominent cause of disturbed nutrition 
is anatomical malposition of the various parts 
of the body or defect in their normal mechani- 
cal movements. These physical defects are 
very common in connection with the spinal col- 
umn. They are frequently capable of correc- 
tion by manual procedures and hence spinal 
adjustment and manipulation constitute the 
most important part of osteopathic methods. 


A logical attitude of the physician in the 
presence of disease is one of confident hopeful- 
ness for a favorable outcome; and it is his duty © 
to protect the patient from the depression of 
vitality that comes from fear. 

Surgery is a branch of osteopathy; but 
osteopathic thinkers vigorously protest against 
the common tendency to hasty adoption of 
surgical measures without considering the ulti- 
mate, as well as the immediate, result of an 
operation which might be good as a temporary 
expedient. 

In a surgeon or specialist mere technical 
skill at operation is but a dangerous substitute 
for a broad comprehension of the problem of 
disease and the body’s processes of recovery 
therefrom. The specialist, to be a safe man, 
must have the latter first. 

It is necessary for every osteopathic phy- 
sician to understand to the fullest the physical 
laws underlying life’s processes. The osteo- 
path’s work is a daily problem in applied anat- 
omy, pathology, physiology and psychology. 
Osteopathy calls for the most thorough train- 
ing possible in all scientific fundamentals and 
how to apply them in managing disease. 

To prepare its graduates for a life of service 
based upon the foregoing principles, the College 
of Osteopathic Physicians and Surgeons requires 
the thorough course.of training, preparatory, scien- 
tific and practical, set forth in the accompanying 
pages. 

The college deems it necessary that osteopathy 
shall retain its identity from the regular medical 
profession until it has developed the full value of 
its distinctive contribution to the art of healing- 
the concept of structural integrity as a prerequisite 
to health, and, in particular, the etiologic and ther- 
apeutic significance of slight vertebral malpositions 
and their correction, taught first by Doctor Andrew 
Taylor Still. Consequently it declines to grant any 
other degree than Doctor of Osteopathy, but insists 
that this degree must be made to stand for a better 
type of training to practice the healing art than 
does the degree in medicine, and secure for its 
holder the fullest privileges of physicians and sur- 
geons. It is the desire of the college that those who 
come to enter upon its course of study shall be in- 
dividuals who possess the courage of their convic- 
tions and who enter with a knowledge of the prob- 
lems which they face. To these the college extends 
its heartiest invitation. 
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AN AMERICAN OSTEOPATHIC FOUNDATION 


A foundation fund large enough to provide for 
the present needs and for the future development 
of our science is now absolutely essential. In 
addition to the necessary financial backing, we must 
have a well-organized plan for employing these 
funds where they will best serve the interests of 
osteopathy. While the enlargement of our research 
activities, with provision for more adequate post- 
graduate instruction, seems to be at present our 
greatest need, we must not limit our endowment 
for those purposes only. No one can tell what the 
emergency of the future may be. 

In 1914 Mr. F. H. Goff, president of the Cleve- 
land Trust Company, conceived the idea of estab- 
lishing a foundation fund for the city of Cleveland. 
The money for this fund was to be obtained from 
bequests of public-spirited citizens and by direct 
gifts. Its resources were to be “available for pro- 
moting education, scientific research, for care of the 
sick, aged and helpless, to improve living conditions 
or to provide recreation for all classes, and for such 
other charitable purposes as will best make for the 
mental, moral and physical improvement of the in- 
habitants of the city of Cleveland.” 

One feature of the plan which Mr. Goff worked 
out and which has since been put in operation in 
New York City, Chicago and a great many smaller 
cities is that it provides for a perpetual adminis- 
trative committee. This committee is constantly in 
touch with the developments of the time and directs 


the expenditures from year to year, without the 
restrictions often imposed by individual donors who 
could not possibly foresee future requirements. 


The foundation idea as presented to the citizens 
of Cleveland was a purely philanthropic proposition. 
When first organized its assets were less than a 
million dollars; after twelve years its resources are 
counted in tens of millions with a hundred millions 
in sight for the near future. Already this plan has 
demonstrated in many ways that centralized admin- 
istration by actively interested parties is the best 
manner for obtaining results from an endowment 
fund. 

Our Research Endowment campaign should be 
considered a campaign to establish an American 
Osteopathic Foundation. With slight modifications 
the charter of the A. T. Still Research Institution 
can be made broad enough to include every activity 
that will promote the welfare of osteopathy. The 
first funds available will be directed toward increas- 
ing our research activities, and affording a greater 
opportunity for the members of our profession to 
secure high-quality postgraduate instruction. 

Later, as the fund is augmented by gifts from 
the laity, we may expect to have money available 
for starting osteopathic clinics, for assisting in the 
endowment of osteopathic hospitals and colleges, 
and for other essential activities. There is no limit 
to the service which might be rendered to the pro- 
fession by such a fund. 
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An osteopathic parallel to the foreword of the 
charter of the Cleveland foundation would read: 
“The American Osteopathic Foundation is a fund 
created by the union of many gifts, many different 
estates or parts of estates and of proceeds of life 
insurance policies contributed by the osteopathic 
profession and their friends, and managed by them 
for the benefit of osteopathy. It provides a plan of 
organization sufficiently flexible to meet conditions 
that cannot be anticipated.” 

The funds of the Cleveland Foundation are con- 
trolled by five prominent citizens of Cleveland, 
chosen for their special fitness. The expenditure 
of our funds will be directed by twenty-five trustees 
of the institute—five of whom are elected each year 
to serve for a term of five years. The selection of 
these trustees is under the joint control of A. O. A. 
and the Research Institute. This arrangement in- 
sures an essentially stable board of directors free 
from the influences of political change. 

We have at this time the proper setting for the 
establishment of a great osteopathic foundation, a 
fund which will go far toward insuring the per- 
manency of osteopathy, and a power that will be 
felt in the field of research and scientific education 
as well as in the everyday activities of our profes- 
sion, 

The Research Endowment campaign is the first 
step in this essential undertaking. The reports of 
our insurance solicitors from day to day give evi- 
dence that the profession is awake to the urgency 
of the situation, and is in hearty accord with this 
far-reaching movement. 

R. H. SINGLETON. 





HOW DID YOU GET STARTED? 


Right now hundreds of new graduates are 
faced with this interesting and momentous problem. 
If we could have hundreds of brief stories of just 
how many of our physicians got started—what to 
do and what not to do, ways, means and methods— 
it would not alone make it easier for these young 
graduates but perhaps save a good percentage of 
them for the profession for future years. The in- 
vestment that these young men have made them- 
selves and that the colleges and the profession 
have put into them, must not be wasted. We can 
make it easier for them to succeed. 

While it is true the big factor is themselves, 
and they cannot lean on anybody or anything, 
nevertheless if you will write your story and the 
local people will do their part, some of these young 
doctors may come along more happily and oste- 
opathy will be enforced and the various commun- 
ities enriched. 

This is a matter of moment. You may remem- 
ber one day when you would have given a warm 
“thank you” for just such information and bits of 
assistance—the day when you, perhaps, had noth- 
ing but a “thank you” to offer in return. There 
are other fellows in like position right now. Will 
you do something about it? 
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SATISFYING THE PATIENT 

A leading diagnostician in one of our large 
cities makes this report to his confreres: 

“T have observed my work carefully and kept 
careful records for the last four years, and I find 
that 34% of my referred work is made up of 
patients from irregulars.” 

We do not know what, if any, percentage of 
these came from osteopathic physicians and sur- 
geons but it is possible that we share in that per- 
centage. 

When he questioned these patients as to why 
they were dissatisfied with the other doctors, their 
first answer was that they seemed to be too busy 
or too indifferent to give them very much attention, 
and further, that whenever they were considered, 
no thorough physical laboratory diagnosis was 
made of their case and in their disappointment 
they came to this well-known diagnostician. 

During the last few years our profession 
throughout has been giving more attention to phys- 
ical and general diagnosis, including all laboratory 
tests, than at any time in its history. Our various 
postgraduate courses emphasize it, our colleges are 
stressing it, and in all our conventions it is con- 
sidered as a matter of great import. More books 
are now bought and studied, more diagnostic ap- 
paratus secured and laboratory findings more care- 
fully scrutinized and evaluated. Hence, there can 
be no reason why the osteopathic physician is not 
able to give an examination that in every possible 
way is equal to that of any medical physician. Be- 
cause of our osteopathic understanding and technic, 
with an understanding of the relative value of 
symptoms and conditions as found, the patient 
should leave the osteopathic physician’s office com- 
pletely satisfied ; if not satisfied, it’s the fault of the 
D.O. 

With the high-class education that is being 
given the public through newspaper, magazine and 
the lecture platform the average man or woman has 
a pretty good idea of what he should expect when 
he enters the doctor’s office to find out about his 
condition. When any patient comes to our office 
for consultation and treatment it should not be 
an ordeal, but a pleasant event. The first and finest 
thing we can give to the patient is attention—real 
attention. It is the finest thing we can give anyone. 
These patients are, as they said to this eminent 
gentleman, willing to pay for this attention and 
consideration, this skill and understanding which 
they expect from a physician in whom they are 
placing their confidence. 

We believe the time is here—and must come 
in a larger way—when it is generally known that 
osteopathic physicians excel in diagnosis and 
thorough physical examinations. 

Another suggestion indicating that people are 
thinking about this question of more thorough 
this editorial from the 


consideration is found in 


Miami Herald: 
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COSTLY ADVICE 

Advice is not to be valued by the price asked for it, 
but by what it costs and profits in the end. Cheap advice 
may be expensive and vice versa, and no advice may be 
the best, although the fee for it is as high as that for an 
abundance of suggestions. 

The one who would curry favor gives the advice that 
is wanted and sought. The dishonest man advises that 
which will help him personally, regardless of the effect 
upon the recipient of the proposals. The honest person 
will recommend what he actually thinks without regard 
to personal circumstances, or will admit his ignorance. 

This is true in every field of human endeavor— 
domestic, business, professional. The physician is an 
advisor, and upon what he says may depend life or death. 
A doctor’s visit may be largely psychological in its in- 
fluence. He should exude confidence, create the feeling 
that he knows whereof he speaks; at least offer words 
of helpfulness in times of illness, even though medical 
prescriptions may be of no avail. 

But what satisfaction can a worried family receive 
when a doctor answers a call to the house of sickness 
unless he furnishes some advice? He looks at the patient, 
announces that the ailment is just what was suspected; 
concedes he does not know of anything particular that 
may be done except to wait and let nature take its 
course. He has no suggestions for relief, no plans to 
ease the pain, prescribes nothing, does nothing. He man- 
ifests no interest during the three-minute visit with one 
exception, his price. He can answer one query, that of 
the amount of his fee, and it shows no sign of diminishing 
along with lower costs of living. He is positive about 
that. 

The physician has advice to sell, but he has given 
none, and yet he exacts his fee just the same. It seems 
like cheating. Perhaps it is cheating. It would indicate 
lack of knowledge, an inability to help. 

But, on the other hand, that very absence of advice 
may be the best and most valuable. It is honest at least. 
It is an admission of ignorance, an acknowledgment that 
nature alone is the great physician. Encourage that and 
it will heal. Ample advice to do this and that might 
prove costly in the consequences. 

Still, people who pay heavily for help should receive 
something in return. They are entitled to creation of 
confidence, a bit of advice, medical aid. 


OSTEOPATHS LEAD 
Dr. Losee of Westfield, N. J., sends in a state 
board item which is of considerable interest. It 
is not unusual, for many of our osteopathic physi- 
mixed boards have had 





cians who have been on 
similar experiences. 

A new graduate has considerable satisfaction 
in bucking up against the identical list of questions 
as that faced by the medical graduate and testing 
out his mettle along with them. 

Criticize the colleges as some may, they are 
putting out a class of young men and women of 
which any profession might be proud; and we are 
proud of these twenty-nine young D. O.’s and many 
others who are deserving of like mention. Now 
it is up to the resident practitioners to see that 
these young men and women succeed. Cooperate 
with them, invite them to the meetings and to 
your offices and do your part in emphasizing to 
them and familiarizing them with the practical side 
of the osteopathic profession. Start a clinic some- 
where and cooperate with these young men while 
they do the major part of the work. 

Again a sightless osteopath strikes the high 
note and he, of all of them, is to be congratulated. 
We heard of one in our western college who is 
coming along at a like stride, and there are others. 

I believe this is front page news: 

As vou know New Jersey has a composite Board of 
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Examiners—six allopaths, three homeopaths, one oste- 
opath and one chiropractor. 

Osteopaths, allopaths, homeopaths are eclectics, all 
take identically the same examination. The passing mark 
is 75 and they are examined in fourteen subjects. 

Here are the results of the June examination: 

Twenty-nine osteopaths took the examination and all 
passed. 

Between forty-five and fifty men with the M. D. 
degree took the board and four failed. 

The chiro’s take a special examination in only eight 
subjects and the passing mark is only 70, before the 
same board. Six took the board and five failed. 

But that isn’t all. The highest mark made by any- 
body, allopath, homeopath or osteopath, was made by a 
blind osteopath. Several examiners gave him 100 per 
cent on their subject and all commented on his splendid 


paper. 
CHESTER D. LOSEE. 





THE TRIVIAL VERSUS THE MOMENTOUS IN 
OSTEOPATHY 


The outstanding impression secured from our 
national convention in Louisville was the marked 
absence of petty politics and the very evident con- 
cern and deep interest of the men and women in 
a constructive future for osteopathy. This impres- 
sion may not register the actual truth—doubtless 
politics did produce a subtle influence, but the big- 
ger things of life did manifest in such a manner 
that one was inspired with a vision and a current 
of interest in the investigation of the biological 
facts, the physical considerations and the chemical 
foundations upon which osteopathic theory and 
practice are based. This was everywhere apparent. 

Those who have long taken a deep interest in 
investigating the true field of the osteopathic lesion 
and its influence upon bodily function; in the rela- 
tionship of the bony lesion to the soft tissue lesion ; 
in the question as to whether the osteopathic le- 
sion is secondary and lowered states of bodily vi- 
tality from the general biological considerations of 
food, exercise and elimination are really the prim- 
ary, underlying causes of disease in general and the 
osteopathic lesion in particular or whether the oste- 
opathic lesion is truly primary, fundamental and 
basic as has been so long asserted; those of us who 
have taken a keen interest in the problem of what 
disease really is in its first and second stages 
(Mackenzie classification) ; the effects of irradiation 
upon tissue reactions; the response of cells chemi- 
cally and morphologically to numerous agencies 
such as heat, light, electricity, hydration, chemicals, 
psychological impressions, and other physical and 
psychic factors; and who have been willing to back 
their interest with definite moral and financial sup- 
port; these suddenly found themselves reinforced 
by a widespread spirit of research which opening 
with no small interest at the start of the convention 
noticeably grew in a kindly and healthful soil 
throughout the week and gave promise of far- 
reaching material support and increasing interest 
for the financial drive throughout the United States 
which will seek a $1,000,000 endowment for oste- 
opathic research and postgraduate instruction. 

When our people awaken to their responsibili- 
ties, to the fact that the opportunities and satis- 
faction of living and doing are right here and now, 
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that attention to present genuine duties will regu- 
late and solve future problems and eliminate need- 
less fears and uncertainties, they will realize that 
at hand right now is the most stupendous oppor- 
tunity for gaining recognition for osteopathic prin- 
ciples and securing an international wave of popu- 
larity for our profession which has ever been af- 
forded. . 

Now is the time to lay the trivial and petty 
matters aside and donate freely and willingly of 
time and money for the great benefit which will 
accrue to humanity and to the osteopathic profes- 
sion—each and every member—by such a well- 
organized movement in osteopathic research and 
postgraduate instruction as your functioning com- 
mittee has carefully formulated and now is putting 
into intelligent operation. 


Your active interest will be reflected in an ever 
increasing endowment through gifts from the 
friends of osteopathy everywhere. Remember that 
impulse is necessary for any act and it matters little 
in this instance whether a selfish influence for per- 
sonal gain or a generous instinct for help to some 
one in physical or mental distress is the motive ; fol- 
low this impulse and general moral and financial 
benefits to all will accrue. Such impulse will be 
followed by a habit of giving or, one should say, 
investing in osteopathy with much greater assur- 
ance of adequate returns on the investment than 
can be expected from any other investment one may 
ever hope to make. 

No concern offers the possibility of surer return 
on money than is afforded an intelligent investment 
in osteopathic research and postgraduate instruc- 
tion and yet when one considers the amount of 
osteopathic money that has gone to finance con- 
cerns engaged in various types of promotion and 
production one is forced to inquire where lies the 
responsibility for the lack of education of the oste- 
opathic profession and the lack of salesmanship in 
selling to our members an understanding of the 
material assets which must surely and certainly ac- 
crue to those who intelligently invest a goodly per- 
centage of their surplus earnings in osteopathic 
publicity, research and instruction. 

Some making such an investment will benefit 
more than others because they will utilize their in- 
vestment toward personal growth and the benefits 
which accrue in numerous ways from such growth 
and development; but irrespective of any unusual 
effort to the direct personal advantage of such an 
investment there comes a direct benefit from the 
general increase in the popularity of our methods, 
in similar manner to that of an individual living in 
a growing city like Los Angeles who is carried up- 
ward by the general increase in the city’s wealth. 

As a specific case in point I recall that in a cer- 
tain California city a lady osteopathic physician 
placed a part of her surplus earnings in a house and 
lot. She didn’t invest all of them in this manner 
but constantly made her full contributions to oste- 
opathic development thereby increasing her earn- 
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ings and prestige and making it possible for her to 
keep up the interest and payments upon the mort- 
gage on the home. She bought the house origin- 
ally for about $4,300, paying down $800. She has 
used this place for an office as well as a home, has 
paid off the mortgage so that the place now is free 
from encumbrance and during the past six months 
she has refused an offer of $45,000 for the place. 
She considers it worth at least $60,000. Such a re- 
sult would never have been possible except for her 
osteopathic investments in the past and her con- 
tinued encouragement in a material way to oste- 
opathic development and expansion. Throughout 
all activities of life the greatest pleasures come 
through living joyous, satisfying, purposeful days, 
weeks and years. 

This case is all the more striking because she 
continued to make her marked financial contribu- 
tions (investments) to osteopathic institutions and 
thereby was forced to borrow most of the original 
$800 that formed her initial payment on her house 
and lot. 

I am a believer in diversified investments from 
the standpoint of safety. But I repeat—none of us 
will ever make a more intelligent, constructive, pur- 
poseful dividend-paying investment than that of a 


conservative purchase of shares in osteopathy. 
ROBERT D. EMERY. 





OSTEOPATHY IS AS BROAD AS THE NEEDS 
OF HUMANITY 


Dr. C. J. Gaddis made an exceptionally fine and 


inspiring address before the graduating class at 
Kirksville College of Osteopathy and Surgery. 
Among other things he said: “Osteopathy stands 
for something more than simply manipulation and 
adjustment. . . . Look upon osteopathy not as a 
method, but a philosophy of life, a philosophy which 
takes in the whole being, soul and body. You 
may well be enthusiastic about the practice of oste- 
opathy. It is as broad as the needs of humanity.” 

The osteopathic profession has now advanced 
sufficiently to endorse this lofty ideal so well stated 
by Dr. Gaddis. Though we will never be able to 
supply all the needs of humanity, we can rejoice 
in our ideal of never despising or rejecting as un- 
osteopathic any agency that will help to meet those 
needs—an ideal such as has never been practically 
accepted by any other school of healing existing 
since the dawn of creation. 

In recent years our nation has been reaching 
the conviction that errors of diet are great factors 
in causing the widespread diseases that afflict the 
great majority of our people. We hear much about 
hyperacidity, impure blood, toxemia, intestinal 
stasis, water fasts, fruit fasts, milk diet, raw. foods, 
alkaline ash foods,.and so on; and now to the fore- 
front in the great agitation for food reform are the 
osteopaths. 

More and more prominently in physical culture 
magazines we are mentioned among the doctors 
who can be relied upon to meet the varied needs of 
humanity. No one osteopath can equip himself to 
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supply all that is now known as suitable to meet 
the several needs of humanity. We must, neces- 
sarily, do what little we can, and trust to others 
to develop skill to do what we cannot. We should 
rejoice when some other osteopath develops a field 
we cannot enter, and prepares himself to meet for 
ourselves and our families and our patients the 
needs that we are not prepared to meet. In a very 
large way this great ideal is being realized in the 
osteopathic profession. But, unfortunately, the 
demons of prejudice and narrow-mindedness are 


sometimes in our midst. 
Cc. W. YOUNG. 





THE SEPTEMBER O. M. 

The Osteopathic Magazine for September is 
a good opening dish for the O. M. fall menu, 
for it deals_ with osteopathy from many angles. 
“Osteopathy Advancing,” “Louisville as an Osteo- 
pathic Center” and “Convention High Lights” will 
serve as a useful purpose by impressing the laity with 
the wholesome vigor and progressive activity of or- 
ganized osteopathy. The majority of the public is 
totally unaware of the great strides made by oste- 
opathy, and it is well to tell them about it through 
the medium of our attractive home monthly. 

“Osteopathy in its Relation to Health,” “What 
Does it Cost to Be Ill?” “Deep Breathing” and “Do 
Your Teeth Cry When They’re Hungry?” are a quar- 
tette of excellent health articles, containing vital health 
hints that should be welcome in every family. 

“Time to Live” is another of those sane, well- 
balanced editorials on the great art of living, which 
have done so much to popularize the O. M. among 
thoughtful readers. 

“Kentucky Folk,” and the other articles which 
deal more or less with the Louisville Convention, are 
illustrated with artistic cuts of places and persons in 
Old Kentucky, some of them from original snapshots 
taken by A. O. A. officials. 

The September O. M. will be a valuable aid to 
the D. O. just resuming practice after vacation. Every 
A. O. A. member should get a good supply and place 


every copy to advantage..: 
C. H. M. 





A GOOD EDUCATIONAL ARTICLE 

There is a good article on osteopathy in the Sep- 
tember number of Holland’s Magazine, published at 
Dallas, Texas. 

It is suggested by Dr. H. M. Walker, Fort Worth, 
Texas, chairman of the A. O. A Bureau of Censorship, 
that osteopathic physicians secure copies of this magazine 
for their reception room tables. 

Having secured a copy and read it, it will also be 
well to write the editor of Holland’s Magazine, thanking 


him for accepting and publishing such an article. 
R. G. H. 


THEREFORE 


When we build, let us think that we build forever. Let 
it not be for present delight, nor for present use alone; 
let it be such work as our descendants will thank us for, 
and let us think, as we lay stone on stone, that a time 
is to come when those stones will be held sacred because 
our hands have touched them, and that men will say as 
they look upon the labor and wrought substance of them, 
“See! this our fathers did for us.”—John Ruskin. 
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NEW NAME FOR KIRKSVILLE COLLEGE 

As the result of a questionnaire sent to more than 
3,000 members of the profession in various parts of the 
United States, the osteopathic teaching institution in 
Kirksville, which since the consolidation of the A. S. O. 
and the A. T. S. C. O. S. has been known as the Kirks- 
ville Osteopathic College, now has an official new name. 
The name decided upon is Kirksville College of Oste- 
opathy and Surgery. 


“TRUSTY PHYSICIANS” 

In the New York Medical Journal and Record 
we find an editorial on this subject, quoting, as it 
does, another layman’s viewpoint. 

“I would like to have an annual physical examination 
if only I could trust the physician, but, from my experi- 
ence, they don’t know how to examine.” Such is the 
delivery of a very intelligent layman with regard to exam- 
inations “on your birthday.” In this man’s estimate thor- 
oughness and knowledge are expected from the physician 
and he is suspicious of one who does not exhibit them, 
and, unfortunately, he finds the knowing and thorough 
doctor a scarce article. 

It is not more than we would expect, however, since 
it has not been very long since the whole teaching of 
physical examination was the exploration of organs (heart 
and lungs) of which perhaps least can be learned, save 
where they are damaged beyond any possibility of repair, 
while an investigation into habits of living is well nigh 
foreign to medical reckoning. 

If the physician would only use his eyes and his ears 
and his knowledge, he could usually be trusted. A child 
not recovered from measles manifests a fever. The parent 
is told by the family doctor that the child has “liver 
trouble caused by a poisoned lollypop,” although this 
physician is perfectly aware that hundreds of other chil- 
dren have been sucking lollypops without “liver trouble” 
or fever. It was so much easier to give this preposterous 
but untrustworthy explanation than to examine the chest 
where the trouble was later found. The questions asked 
by parents and friends are often troublesome to answer, 
but they deserve a trustworthy answer founded on the 
best knowledge obtainable. 

If the nature of the medical student has not mate- 
rially changed of late years, and it probably has not, a 
large percentage of it is hoping to excel in the daring art 
of surgery, or, failing that, to fall into the easy task of 
writing prescriptions. We wonder how many will be 
fitted by inclination for making valuable health examina- 
tions and whether it may not be well to train in our 
medical schools a select group of students along these 
special lines. At any rate, those who have the courage 
to plan to be general practitioners deserve to have special 
training along such lines, as fundamental to their future 
work, since the public is being educated to desire annual 
examinations. 

It would not be an easy specialty, this of the annual 
examination, and, therefore, should encourage the stu- 
dent, for it would enlist all the knowledge and skill now 
procurable from the medical curriculum and experience. 
Our tests of organic condition should be of the most re- 
fined order, for they are gross enough at best. Tests 
of hygienic practice need not be so difficult to study, but 
they, too, need detailed study. The matter of diet, which 
comes first in importance, cannot be settled by inquiring 
as to how many meals a man eats. Indeed, the physician 
who can be “trusted” fully to examine and advise in hy- 
giene must be not only well schooled but wise, for our 
ever fickle science must be well larded with common sense 
if we are not to prove blind (or very nearsighted) leaders 
of those who suffer from defective vision in this matter 
of healthy living. 








CHILDREN TO LEAD 


According to newspaper reports, children in Detroit 
are to devote themselves to getting out voters, not only 
to register, but to vote. Prizes are being offered to the 
school district that gets out the largest percentage of 
voters. 

So small a portion of the citizens of this country have 
been voting that thinking people have become consider- 
ably alarmed. 

No doubt other cities besides Detroit will follow some 
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such system, stimulating interest and arousing that feeling 
of responsibility for the interests of the community. 

This will serve a double purpose—not alone more in- 
telligent voting for the adults, but an educational stimu- 
lant to our oncoming citizens. In many states legislatures 
will meet this year and our osteopathic physicians should 
be awake to the opportunities and responsibilities. 





AUSTIN, MINN. 


This shows what one little city can do for osteopathy. 
Below is a list of names that has been sent in to us of 
those who have come from this city of Minnesota to 
study osteopathy. If every city could do as well oste- 
opathy would be a thousandfold richer not only in num- 
bers, but in quality as well. 

Paul Reilly 

E. O. Herzog 
Ross Robertson 
Doyle Richardson 
Arthur Smith 
Sam Roulston 
George Roulston 
Aaron Johnson 
Orrin Anderson 
Walter Damm 
Ethel Becker 


Earl Phillips 

T. O. Vandegrift 
James Craig 

Sid Helebrant 
Frank Rustad 
Matt Thill 
Arthur Becker 
Carl Johnson 
Sid Ellis 

Charles Fleck 





PAYING TOO MUCH ATTENTION TO TRIVIAL 
ANNOYANCES. 


Elbert Hubbard once said: “You had better learn to 
accept the trivial annoyances and small misfits of life as 
a matter of course. To give them attention beyond their 
deserts is to wear the web of your life to the warp.” 

This philosophy of Hubbard’s has often been the 
greatest help to the writer and it occurs to him that per- 
haps it is one of the reasons why today we of the medical 
profession are confronted with so many nervously ex- 
hausted people. They let the little things of life weigh 
too heavily upon them. Petty annoyances should be met 
and forgotten and not carried over to add to the next 
day’s burdens. It is not a crime to be annoyed by little 
things, but the evil is in making them serious by brood 
ing over them. They should be conquered and forgot- 
ten. One should endeavor to avoid the cause of these 
petty annoyances and thus avoid the strain upon the nerv- 
ous system. In these days of fashionable slenderness and 
the agitation for all to keep their youthful figures, we 
wonder if the lack of food is not making the nerves more 
susceptible to effect from petty annoyances. Unless the 
proper amount of nourishment is taken, certainly the 
nervous system is going to suffer from starvation, and as 
a result tittle things will cause a fraying of the nerves. 
Patients should be warned of the danger of excessive diet- 
ing. We have seen many women who, when limiting the 
diet very rigidly, had one cold after another until they 
finally realized that all the carbohydrates could not be 
eliminated from the food intake. A well-balanced diet 
which will properly nourish the body should always be 
prescribed, and in this way many of the little annoyances 
may be dissipated instead of becoming immense and caus- 
ing serious troubles—Journal of the American Institute of 
Homeopathy. 





REFERRED PATIENTS 


Too many times we hear doctors complain about the 
ingratitude of fellow practitioners to whom they send 
patients. Many times the reason a doctor fails to get 
many referred patients is because he does nut take a few 
moments to telephone or write a letter of thanks to the 
doctors sending patients. These little courtesies are the 
things that make us all feel good and help to keep the 
world moving. 

If someone has sent you a patient recently, sit down 
immediately and write him a few words of appreciation. 
Perhaps he will send you another. 





DR. M. A. LANE 


The editorial on “Dr. M. A. Lane As I Knew Him,” 
page 1021, August issue, was from the pen of Rev. Fred 
W. Condit. We regret that through a printer’s error the 
author’s name was omitted. 
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Problems of the Profession 


HEALTH SERVICE 


A Health Service is a splendid thing for any doctor to 
establish in his community. Dr. Hal W. Shain has worked 
this service out in an admirable way and he is very glad 
to have any one in the profession use the letter he sends 
out to his patients and the Report of Health Examina- 
tion blank he uses, either verbatim or modified to suit 
the individual doctor’s idea. Both the letter and report 
form are printed in full below: 


ANNOUNCEMENT OF HEALTH SERVICE 

Excepting by accident, men and women should 
not die before they are 70 or 80 years old. The sad 
fact is that few men or women reach even 60 years 
of age. They die long before this time. Bright’s 
disease, heart trouble, diabetes, alone, take away hun- 
dreds of thousands of our best citizens every year, 
just when they are enjoying life the most. If men 
and women would only pay attention to the danger 
signals Nature flashes when trouble starts, they could 
stay well and add many years to a vigorous and well 
spent life. 

It is a well known fact that certain conditions of 
the urine predict ill heaith long before serious trouble 
develops. 

Nature has built a most wonderful machine, our 
body, and one of the most important parts of that 
machine, if not the most important one, is the puri- 
fication plant, or the kidneys. 

As long as we follow correct habits, do not worry 
too much, eat a well balanced diet, do not exercise 
too vigorously, etc., all is well, but if we allow the 
blood to become crowded with impure matter and 
over-tax the kidneys, serious trouble develops. 

That is why a scientific urinalysis at stated inter- 
vals will keep you on the right track for good health 
and if you unknowingly have some slight derange- 
ment, it can be corrected in time before some such 
disease as diabetes, Bright’s disease, etc., gets too 
firm a hold on your system. 

We know that in addition to the regular examina- 
tion of the urine, the examination of the heart and 
lungs and, also, the taking of the blood pressure is 
vitally necessary to detect beginning disease condi- 
tions or to estimate how far advanced they are. 

The trend of all modern medical science is to 
put the greatest effort toward keeping good health 
rather than regaining it after it is gone. All large 
insurance companies are stressing the advisability of 
periodic thorough physical examinations as well as 
periodic laboratory work. 

There are a number of good commercial labora- 
tories throughout the country who do accurate chemi- 
cal analysis but their service is lacking in its most 
valuable asset—the personal touch and acquaintance 
with the patient that is absolutely necessary for any 
intelligent interpretation of findings. Also, in sub- 
scribing for this type of service one is apt to have a 
sense of false security in thinking that nothing is 
necessary except the laboratory work and is likely 
to neglect the very important physical examination. 
My experience has been that this is very true. 

It is my wish to handle this situation so that my 
patients will have the opportunity of availing them- 
selves of. the most efficient type of laboratory work 
combined with a physical examination that will in- 
clude heart, lungs, and blood pressure. 

The plan for carrying out these ideas is as follows: 

Every three months those who subscribe to the 
service will be notified to come to the office at a 
mutually convenient time and bring with them a speci- 
men of urine. I will make the physical examination 
and the chemical analysis will be made by me or 
under my personal supervision in my own laboratory. 
If any physical abnormalities are discovered they will 
be noted and you will then be sent a report that is 
authoritative and correct, written in plain, simple 
language which will be easily understood by a layman. 
With this will go a letter informing you as to our 
findings and suggestions as to diet, exercise, etc. In 
case a serious condition is shown by the report you 
will be frankly told; but in most cases, the report will 
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show a nearly normal condition which certain sugges- 
tions for change of habits, diet, etc., will help. 

The fee covering the entire service of the urin- 
alysis and the physical examinations every ninety 
days for the period of one year will be but $15.00. 


REPORT OF HEALTH EXAMINATION 
M 





Ucinsigele Report 
CHEMICAL EXAMINATION 


. APS EARASCE (Normally—clear) we 

. COLOR ae ea OE I acctccicetrectencmnacnnnnns ; 
SPECIFIC GRAVIT 

(Normal—1.012 to 1.028 average 1.020) 

- REACTION (Normal—mildly acid) 

. ALBUMIN (Normally—absent) 

. SUGAR (Normally—absent) 

UREA 
(Normally 1.5 per cent to 2.5 per cent on general diet) 

- AMORPHUS URATES (Normally—some) 

. INDICAN (Normally—faint trace) 
. SULPHATES (Normally—small amt.) -....... 
- BILE PIGMENTS (Normally—absent) 
- MUCIN (Normally—a trace only) .......-......-.-.------ 
- PHOSPHATES (Normally—small amt.) " cdesailacladal 
. ACETONE (Normally—minute amt.)  -...-..-.....--..-..---cocccsssescecsenenees 
DIACETIC ACID (Normally—absent) 

OTHER PRODUCTS 


MICROSCOPIC 
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. CYLINDROIDS (Normally—none) 

3. BACTERIA (Normaliy—none) 

. MUCUS (Normally—trace only) -. 
10. EPITHELIAL CELLS (Squamous, Spindle, 

(Normally—a few squamous cells) 
PHYSICAL EXAMINATION 
| WEIGHT 
BLOOD PRESSURE: Systolic...........Mm. 
HEART 
LUNGS 
OTHER FINDINGS 
COMPARISON WITH L as 
RE 


Renal). 


Diastolic 
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DOCTORS DYING TOO FAST 
To the Editor: 

The reproduced clipping seems not to have been an 
Associated Press story but was given the status of a “spe- 
cial,” denoting at least a degree of news value sufficient 
to warrant its appearance in Michigan and Ohio papers. 

Read it. 

Dying Too Fast 

OWOSSO, Mich., Apr. 24—(Special)—Physicians 
are dying off almost twice as fast as they are being grad- 
uated and the result is that it will soon be necessary for 
any person who is very sick to go to a hospital for proper 
care, Dr. J. J. Haviland, Owosso physician, told the 
Kiwanis club recently. He asserted that many communi- 
ties are without physicians and that doctors cannot get 
around to all homes to care for the sick.’ 

What does it say? Dr. J. J. Haviland, a physician 
who lives at Owosso, Michigan, was called upon to ad- 
dress the local Kiwanis Club. Doubtless his subject had 
to do with health and disease. Doubtless he called atten- 
tion to the rapid increase in the deadly and disabling 
forms of disease among adults over 35 years of age. No 
doubt, also, he brought to the attention of thoughtful 
Kiwanians the subnormal condition of most of our chil- 
dren from infancy to maturity. It is presumed that the 
speaker pointed out some of the main causes of this dis- 
tressful state of affairs so that his hearers might learn 
from him how to so live as to avoid creating such disease. 
In all probability it was a constructive message that the 
Kiwanians heard the other day when Dr. Haviland ad- 
dressed them. 

3ut read the clipping again. Note what type of men 
it is who are dying off faster than their successors can be 
trained to take their places. No wonder there is “news 
value” in this story sufficient to justify its publication not 
alone in Michigan and Ohio papers but all over the world 
—for they are DOCTORS who are dying off at the rate 
of two-to-one in a losing battle. 

Blacksmiths, with no special knowledge of the things 
that effect health, might be dying off at such a rate and 
the tragedy of such a situation would not be uncommon 
enough to give the facts newspaper publicity. 

Automobile manufacturers, who are supposed to know 
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all about transportation facilities and perhaps not very 
much about the intricacies of the human system, might 
decide to die off twice as fast as their substitutes could 
be secured and the world would not relate the fact to 
some basic upset in the whole order of society. 

School teachers, of whom plenty are sick and not fit 
to work, are our educators upon whom rests much of the 
responsibility for governing the knowledge which is be- 
ing woven into the lives of our young people; but it is 
not they who are reported to be dying off so fast. 

Is the story about our ministers who stand in pulpits 
to direct the mind and the soul to highest consideration 
but who, strangely, have not been trained to know the 
relation of the health of the physical body to the health 
of the spirit, soul and mind? No. It is not any of these 
groups of whom it is, as yet, reported that they are dying 
off twice as fast as the ranks are being filled. 

But note—and note well, please, that these men who 
are dying off twice as fast as others are coming forward 
to take their places are physicians! None other! 

Will you now re-read the clipping and ask yourself 
this thoughtful question? If physicians do not know how 
to protect their own bodies from disease and premature 
death—how can they be expected to successfully meet the 
disease problems of the public? 

This question is an implied indictment but it does not 
run against those fine physicians whose inspiring presence 
and splendid bodies, whose clear minds and practical 
knowledge and advice bring great benefits to their pa- 
tients. Such physicians are angels of mercy and bene- 
factors to whom we may all appropriately look with high 
respect. 

But when there comes upon the threshold of the 
chamber wherein sickness abides a so-called doctor whose 
body is misshapen by obesity or other easily avoidable 
disease; whose complexion and manner speak frankly of 
serious disease; whose knowledge of food effects is prac- 
tically nil; and whose advice is, therefore, more apt to 
damage than to benefit the patient; whose supremacy in 
his field is due wholly to the ignorance of his patients 
concerning the measures by which a doctor’s knowledge 
should be gauged; then the indictment runs and will 
forever run until the doctor is also among those who have 
“died off” as the penalty for a pathetic lack of knowledge 
concerning the principles of life and their application. 
Of such can it be said they are “dying off” too fast? 

It is a noticeable and a commendable fact that most 
of the doctors who rely upon natural therapeutic methods, 
who have learned much about actual food effects and who 
deal with existing fixable lesions, present convincing evi- 
dence of their fundamental knowledge upon which the 
public can afford to rely; for they keep their own bodies 
in good condition, having been trained how to meet the 
demands of Nature and physiological law by which proc- 
ess only can disease be gotten rid of or prevented. 

One layman who knows the basic principles which 
govern human life and who teaches people how to live in 
accordance with the demands of Nature can be more 
useful to his community in the matter of meeting the 
question of disease and health than can a dozen doctors 
who rely upon putting into the already sick body potions 
and substances entirely foreign to its nature and wholly 
impotent te bring about the cure of any sort of disease. 

Only the persistent ignorance of a gullible public per- 
mits the tolerance which is bestowed upon that type of 
practitioner. Hundreds of former medicators, having 
learned the surprising truth of the inefficacy of pills and 
other drugs, and having responded to the demands of a 
virile conscience, have wholly abandoned such non-scien- 
tific procedure, are getting better therapeutic results than 
ever by merely teaching their patients how to get well 
and stay well by correct living habits. 

Some day soon there will be a new definition of the 


word “physician.” AN OHIO READER. 





HO, FOR KANSAS 

Why go to the Mountains of Colorado or the Ten 
Thousand Lakes of Minnesota, when the cool weather of 
sunny Kansas has been hovering around the 60-70 mark 
for the past week or ten days? You young doctors who 
have just graduated should consider Kansas. There are 
openings for at least fifty right now. The secretary of 
the board or the secretary of the Kansas State Osteo- 
pathic Association can give you a list of good towns 
where osteopathy is needed. 
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AN EXPERIMENT IN PREVENTIVE MEDICINE 


The Los Angeles Clinical Group has had, through the 
courtesy and good will of the Shell Oil Company, an 
unusual opportunity for the practice of preventive medi- 
cine. The company operates extensive oil fields in Vene- 
zuela, the Argentine, Borneo and elsewhere. Many of 
the men who operate the fields are employed in Los An- 
geles and are sent out at the company’s expense. 


Naturally the company does not care to pay the ex- 
penses of a man and his family to a foreign country, 
only to have to send them back home again. So they have 
adopted the policy of’ requiring every man, woman and 
child to pass a thorough physical examination at the 
hands of the Los Angeles Clinical Group. 


The routine examination consists first of a urinalysis 
and blood count, and then of an examination by Dr. Ed- 
ward S. Merrill, which covers the following points: 


NAME ADDRESS PHONE DATE 
DESTINATIO 


AGE MARITAL HISTORY NUMBER & AGES OF CHILDREN 
DISEASE HISTORY: 
—* CONDITION: Working capacity, appetite, sleep, bowels, 


HABITS: Tobacco, drink, etc. 

NUTRITION: Weight, marked changes in weight within 10 years, 
skin condition, panniculus. 

NEUROLOGICAL: PP, KK, triceps, biceps reflexes. 

THROAT: [Tonsils, pharynx, cervical glands (whether palpable), t 
roid (whether palpable). 

NOSE 

EARS: 

EYES 

TEETH: Note suspicious teeth and condition of gums. 

HEART: Whether well placed, regular, sounds negative. 

PULSE: Before exercise, after exercise (15 squats), two minutes 
after exercise. 

BLOOD PRESSURE 

LUNGS: Whether free and clear. 

STRUCTURAL: Crests, posterior inferior spines, sacro-iliac and 
lumbosacral articulations; gross and individual vertebral lesions 
noting deviations, tenderness, muscle contractions. 

ABDOMEN: Spleen (whether palpable); liver (size and consist- 
ency); gall-bladder (whether sensitive) ; rest of abdomen (palpate 
for tension, tenderness, or tumor masses) ; ; note surgical scars. 

RECTUM 

PROSTATE 

INGUINAL RINGS 

VENEREAL HISTORY 

LABORATORY REPORTS 

REPORTS FROM OTHER DEPARTMENTS 

CONCLUSION: One of the following: (1) PASS, (2) PASS sub- 
ject to certain corrective work, or (3) REJECTED on account 
oO 


If during the general examination nothing suspicious 
is found, the subject is passed unconditionally. If, how- 
ever, further examination is indicated, he is referred to 
the necessary department. If devitalized teeth or pyorrhea 
are suspected, he is referred to the x-ray department to 
have the suspicious area x-rayed; he may be referred to 
the eye, ear, nose and throat department for more de- 
tailed examination and diagnosis,. to the heart — —_ 
department, to the genito-urinary department, etc., in- 
dicated. 

The routine examination is paid for by the Shell Com- 
pany, but the special examinations, when an extra charge 
is made, must be paid for by the men themselves. All 
those going to South America are required by those coun- 
tries to be vaccinated against smallpox and to receive 
three inoculations against typhoid fever. This prophylac- 
tic work is done by a member (Dr. LeClere) of the L. 
A. Clinical Group and paid for by the Shell Company. 
It is interesting to note that not one of those receiving 
this prophylactic has suffered from any undesirable re- 
action. 


Note any signs of defective hearing. 





RESULTS 


During the year 1925 two hundred and eighty-one em- 
ployes, including members of their families, were exam- 
ined. The results are tabulated below. The percentage 
passing unconditionally on a first examination is higher 
than the percentage obtained from the figures of the Life 
Extension Institute, which handles several thousand ex- 
aminations of the employees of big corporations. This 
may be due to the outdoor occupation of these men. It 
has also been of interest to note how comparatively free 
these outdoor workers are from serious spinal lesions. It 
will be interesting to follow the history of these men and 
note how closely their future physical condition adheres 
to the prognosis indicated by these results. 

TOTAL number examined during 1925 
Number passed immediately 
Number passing unconditionally after further laboratory 

tests 





281 
152, 544% 
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Number passed unconditionally after further observation 
(not laboratory) 
Passed after hygienic regime and non-surgical treatment- 
Excused from prescribed treatment by Shell Co.....~..... 
Passed unconditionally but specific hygienic recommen- 
dation given 
Total number passed unconditionally 
Number passed conditionally 
Passed subject to dental surgery (Extraction of 
devitalized infected teeth, or pyorrhea treat- 
inent, or both) 80 
Passed subject to tonsillectomy 19 
Passed subject to dental surgery and tonsillectomy... 5 
Passed subject to tonsillectomy and genito-urinary 
surgery 1 
Passed subject to tonsilléctomy, 
and nose surgery 





4 
3 (children) 
1 





168, 59.46+% 
106, 37.7 +% 

















dentaP surgery, 








1 
7, 2.47+% 
1 


1 (woman) 
2 


Rejected 
Rejected on account of diabetes 
Rejected on account of pelvic condition 
Rejected on account of heart 
Rejected on account nephritis 
Rejected on account lungs and positive Wass. 


MARY L. LE CLERE. 














THEORIES vs. FACTS 
HARRY W. GAMBLE, D.O. 


Missouri Valley, lowa 


Visionary theorists are “garden variety” pests—and 
all too common. They are to be found in most every 
vocation or profession (our own profession is not with- 
out them); and doubtless they serve a good purpose now 
and then, but we must nevertheless guard against them. 

We have such boundless territory of truth. May I 
not urge every writer or speaker within our ranks to con- 
fine his teachings as much as possible to established facts 
and to avoid invading the realm of theory, except when 
he wishes to offer some explanation for truths or facts 
which he has established? 

It is commendatory for us to attempt to theorize when 
it is for such a purpose, but we cannot be too careful in 
presenting our hobbies and theories so as to avoid giving 
the impression that they are established facts or truths. 

In our osteopathic literature and from our platforms 
pet theories are too often presented for consumption as 
facts; and it very frequently becomes a boomerang to 
those who accept and apply them in their professional 
activities. 

I appeal to everyone to be most careful to avoid this 
pitfall. I have in mind many specific matters which have 
been presented to us in various forms and which had been 
discredited even previous to the presentation. 

By going into ancient history, I may avoid stepping 
on some sensitive toes today, but for twenty-five years the 
following incident has been duplicated many times. 

Dr. M. E. Clark was lecturing to us on menorrhagia— 
its cause and treatment, when a note was sent up to him 
asking whether or not it was bad practice to treat during 
the menstrual period for such conditions. Some of our 
profession, the note pointed out, declared that it was con- 
traindicated because it tended to aggravate the hem- 
orrhage. 

With the note on his desk and his hands on his 
hypogastrium, Dr. Clark read the question to the class, 
and declared it a debatable one. “But,” he said, “I always 
treat myself.” A howl from the class followed. 

It may be that someone had suspected that they had 
increased the hemorrhage from their treatment in such 
cases, but their theory and practice were doubtless wrong, 
and if all these students had followed the theory of the 
one who urged that no treatment be given during the 
period there are hundreds of sufferers who would have 
been denied the relief or cure which they received. 

An acquaintance, I may add, expresses my sentiment 
in a more explosive than elegant style: ‘“He’s hell for the 
theoretical but for practicality he hain’t worth a d——.” 

We are constantly pestered by the theories of those 
members of our profession who would restrict our activ- 
ities and hobble the timid and inexperienced. The latter 
accept these theories as facts when they are told oste- 
opathy can’t do this or that which would be advantageous 
but, unfortunately, they further theorize that some of the 
scientific osteopathic procedures are contraindicated in 
many cases with which they are unfamiliar. 

f we as individuals fail to get good results, or if our 
treatment seems to have a deleterious effect in certain 
types of cases let us be most cautious in theorizing for 
an alibi and giving out a message to others cf our mem- 
bers until we have established by thorough investigation 
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that this is the common experience of others of our suc- 
cessful ones. 

Let us be sure that others cannot give better results, 
and that we are in error when we assume from a few cases 
that we have failed or that we might expect good results 
by following different technic—and that osteopathic, too. 

We are constantly admonished to learn the limitations 
of osteopathy that we do not blunder in attempting the 
impossible. Conversely let us be as diligent in learning 
the limitations of other therapeutics, surgery in particular. 
But theorists outside our realm so insist upon limiting our 
field of successful activity that there is little danger of our 
attempting to do too much—rather, we are much more 
likely to refuse to test our science in cases where theory 
and reason often urge us to refuse an attempt. 

I’m a hopeless bolshevik since I have been forced to 
treat cases by patients who had more faith in osteopathy 
than I had, and I have cured conditions that destroyed a 
library of theories. I find a patient who suffers intensely 
in the heel of his cork leg can be relieved by osteopathy 
applied up north several degrees. 

Theoretically one might be classified as a dumb-bell 
to treat such a case, but if we all get our psychology in 
a better condition we will do more for ourselves and for 
our science by theorizing how osteopathic treatment might 
improve or cure a condition instead of theorizing how it 
might prove injurious or why it cannot be applied suc- 
cessfully. 

If we fail to improve, or if we seem to aggravate a 
given condition, let us be diligent to determine if others 
cannot or have not had more favorable experiences before 
we herald to the world our theory why we should not use 
osteopathy and Before we advise surgery or anything else 
when the question is very debatable and other procedures 
have equally discouraging results and often much worse. 

I deserve your indulgence for I am sincere when I 
advise you that I do not have in mind any individual. I 
do not now recall just who’s who in the controversy. I 
wish to be inoffensive but I hope to be constructive in my 
criticisms. 

There are those who rightly deserve high rank as 
osteopathic specialists who urge us not to treat diseased 
or infected tonsils directly per oris. Why? Because it 
scatters the infection throughout the lymphatics and sys- 
tematically. A plausible and reasonable theory. That 
may be their experience and observation. I myself have 
followed their theory more than I intend to hereafter. 

In watching one of our most experienced and skillful 
specialists I recently found he is not removing tonsils by 
the dozen as he did in former years but he treats them 
direct or locally and his technic is more successful than 
is surgery, he proclaims. 

We are inclined, as a body, to accept the dictum of a 
few who by their theoretical conclusions dampen our en- 
thusiasm by insisting osteopathy alone offers a less fa- 
vorable prognosis in too many conditions which are un- 
justified, and are also too liberal in their prognoses from 
surgical or other therapeutic agencies. 

Pathology should be our handmaiden as is physiology; 
but let us not accept the medical pathology as final but as 
subject to many modifications and revisions from an oste- 
opathic standpoint, particularly in so far as it applies to 
our prognosis in numberless conditions. 

Having interviewed a large number within our ranks 
in recent months, I am constrained to make this appeal 
after finding such a large number who are suffering from 
an inferiority complex, professionally speaking. 

I have heard too many say of course osteopathy 
can’t do thus and so, medicine, surgery or what not must 
be the only indicated remedy for this or that. In these 
very conditions they have been hobbled by reading medi- 
cal literature, or have been influenced by speakers on our 
platforms who have been contaminated by such theories. 

My experience and observation many years ago was 
decidedly disappointing concerning epilepsy, yet I cher- 
ished the fond hope that we would in due time find some 
Conklins who had the courage, skill and judgment to de- 
velop an osteopathic cure such as we now have. 

I may belong to the overzealous wing of our party, 
but I sincerely believe that we have done less harm and 
have accomplished more good than those who occupy the 
other extreme position. 

Theoretically and pathologically could we have any 
basis for hope of materially improving a case of infantile 
paralysis coming on at three years of age and crippling 
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the entire leg very badly for twenty-six years? Many 
would refuse to make an attempt to treat such a case, but 
I have been gratified to correct very pronounced deform- 
ity and to make an eighty per cent cure in such a case 
without the use of anything but fingers and thumbs. 

One of our pioneer osteopathic physicians, who has 
limited his practice to office work, asked me confidentially 
if I really considered “ten-fingered” osteopathy as being 
sufficient in handling such acute conditions as typhoid, 
scarlet fever, smallpox, pneumonia and for treating in- 
fants. He expected me to admit that our system was but 
a makeshift or deserved less than a seat in the front ranks 
in handling all such cases even more successfully than we 
do the average chronic conditions. He has not sold him- 
self to osteopathy as yet. 

May I again repeat Dr. Hazzard’s old standby? “’Tis 
better not to know so much than to know so much that 
ain’t so.” 

An osteopathic authority claimed it was unwise to use 
milk from cows that ate alfalfa hay for modified diet in 
infants. An Iowa colleague sitting near me remarked, 
“Hell, we cure our babies in Iowa so they can eat alfalfa, 
don’t we, Gamble?” = ——————— 


Department of Public Affairs 
John A, MacDonald, Chairman 


In succeeding Dr. George V. Webster, of Carthage, 
New York, as chairman of this department I hope to reach 
something like the efficiency of the retiring chairman. 
Dr. Webster will give us advice and assistance from his 
experience in his very successful management of the de- 
partment during the past three years. The new bureau 
chairmen will be assisted by their predecessors. It will 
be a job to manage these bureaus up to the standard es- 
tablished. The excellent work of these bureau chairmen 
who are to carry further terms will be a guide to us who 
are new workers in the department. 

Read carefully Dr. Atzen’s material in this issue. That 
the American Legion Post in Lancaster, Ohio, will ask 
for osteopathic service is of profound significance. The 
department of public affairs means to definitely offer our 
services to the public and to show that we are willing and 
anxious to do our share outside of private practice. In 
offering these services, the A. L. L. is spending consider- 
able time and money and the profession at large must co- 
operate if we are to succeed. 

Information of local clinics, industrial service, legis- 
lation, education, exhibits, should be sent to the chairmen 
of those bureaus who are always ready to supply at once 
information and advice from their accumulated data and 
material. 

Definite accomplishment in public affairs is difficult, 
but if we all work hard we will gain the desired results. 

John A. MacDonald 





BUREAU OF CLINICS 


Victor W. Purdy, Chairman 


AT ILLINOIS STATE FAIR 

The Illinois Osteopathic Society equipped a booth at 
the State Fair at Springfield, which was open August 23 
to 28, under the direction of Dr. Jenette H. Bolles, as- 
sisted by the osteopathic physicians of Springfield and the 
Sixth District. 

Advance notice had been given to the Journal A. O. 
A., the Illinois Osteopathic Bulletin, the newspapers of 
Springfield and generally over the Sixth District and in 
letters from the Springfield group. 

As a result, 314 children up to the age of twelve 
years, were registered in advance of the opening day and 
from fifty to fifty-five were examined each day. 

The booth was fitted out with several tables behind 
clear glass partitions, so that the thousands of state fair 
visitors filing past could witness the passage of each 
child from doctor to doctor as he underwent an exam- 
ination of the body framework, of the eyes, ears, nose 
and throat, of the teeth, etc., in addition to the weighing 
and measuring, and the test of those up to six. 

Dr. Pauline R. Mantle, Springfield, had been appoint- 
ed at the state convention to be chairman in general 
charge and Dr. A. N. Ovens was local publicity chair- 
man. Many osteopathic physicians from the Sixth Dis- 
trict as well as from Chicago, Ottawa, Rockford and other 
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parts of the state, took turns in giving a day or two each 
to the work of examination. 

Forty-two osteopathic physicians, wives and friends 
attended a dinner given one evening in Dr. Bolles’ honor, 
at which time she gave something of a history of such 
child health conferences in the osteopathic profession 
and emphasized the fact that these are conferences and 
not in any sense contests; that we are looking for chil- 
dren who need attention and not for “blue ribbon babies.” 

Dr. Ray G. Hulburt, chairman of the A. O. A. Bu- 
reau of Publicity and Statistics, spent two days in Spring- 
field cooperating in the work of the press committee. 

The Springfield papers, the Associated Press and 
newspapers over the state generally gave good space to 
the story. 





NATIONAL AFFAIRS 
C. B. Atzen, Chairman 


The Committee on National Affairs in the American 
Osteopathic Association is to act as a center from which 
various activities pertaining to legislation both in the 
states and the national capital, may be analysed, interpret- 
ed and initiated, also for the purpose of meeting problems 
that may arise outside of our ranks initiated by those who 
are unfriendly to our cause. 

To assist in problems that have to do with the serv- 
ices our profression may render to those in need of it, as 
for instance the disabled veterans of the World War, but 
deprived thereof through legislative enactments from un- 
friendly sources, and any other condition that may arise 
within the states or the National capital, that are of in- 
terest in the development of our profession. 

The chairman of the National Affairs Committee will 
do everything within his power to assist in any and all of 
these movements if they are brought to his attention in 
sufficient time to permit assistance, or to give suggestions 
and advice that may aid and assist those who are under- 
taking to do work in the development of the field of the 
osteopathic physician. C. B. Atzen. 





Department of Professional Affairs 
Carl P. McConnell, Chairman 


HOSPITALS AND SANITARIUMS 
W. Curtis Brigham, Chairman 


LOS ANGELES SANITARIUM-HOSPITAL ONE OF THE BEST 

California’s prestige as a center of osteopathic activ- 
ity was considerably enhanced when thirty-three osteo- 
pathic physicians in Los Angeles, in the spring of 1924, 
resolved to erect a hospital that would compare favor- 
ably with the best hospitals run by other schools of heal- 
ing. The resolution blossomed into action, which in turn 
bore fruit in the form of the Los Angeles Osteopathic 
Sanitarium-Hospital. 

There were only thirty-three D.O.’s in the organizing 
group, but they put one hundred per cent enthusiasm and 
thoroughness into the enterprise they had started, giving 
ample consideration to the four big essentials in a hos- 
pital—location, structure, equipment and service. 

AN IDEAL LOCATION 

The location can be truthfully described in the old, 
much-abused phrase, “one of the best.” Perched on the 
brow of a hill, with Wilshire and Hollywood, the finest 
residential sections of the city, on either side, and com- 
manding a magnificent stretch of mountain, sea and sky, 
this young osteopathic institution has an ideal environ- 
ment. Pure air, unobstructed sunshine and real quiet 
provide the three elements which the ancient Greeks con- 
sidered the foremost requisites for the promotion of 
health. The city authorities zoned the site for hospital 
purposes, after the purchase had been made. 

Ground was broken November 18, 1924, and the build- 
ing dedicated June 6, 1925, a notable record for a seven- 
story, reinforced concrete, fireproof structure. One floor 
is devoted to surgical cases, one to obstetrical, and the 
rest to sanitarium work. 

DIAGNOSIS EMPHASIZED 

The equipment was installed with a special view to 
accurate diagnosis, a central aim in all thoroughgoing 
osteopathic handling of sickness and disability. The x-ray 
laboratory contains fully $15,000 worth of diagnostic and 
therapeutic equipment; while the bacteriological, chemical 
and biological equipment is first-class. A 300,000 volt 





Journal A. O. A. 
September, 1926 


transformer provides the energy for the deep x-ray 
therapy. 

Two major surgical, two nose and throat, two obstet- 
rical and a surgical dressing case can be conducted at 
once in the surgical operating department, which is thor- 
oughly up-to-date. 

The professional staff numbers over one hundred, 
headed by Dr. Harry W. Forbes, president, and Dr. Dain 


L. Tasker, vice-president. 
SUCCESSFUL FROM THE FIRST 


Success has befriended the Los Angeles Osteopathic 
Sanitarium-Hospital from its inception. The original 
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thirty-three interested some six hundred of their profes- 
sional confreres and friends, and the $500,000 worth of 
stock was all sold before the building was finished. Better 
still, a dividend was declared before the place had been 
open six months, and within a year of the time when 
construction was started. 

Two thousand three hundred and sixty-eight patients 
have passed through the Sanitarium-Hospital, 296 young- 
sters have made their life-entry there, and 933 operations 
have been performed in its surgical department. A fine 
record for one of the youngest of our osteopathic insti- 
tutions, and one of which the whole profession may be 
proud. 
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The 
tS ee Miami 
ee” : Clinic 
, ‘ Private Hospital 

325 W. Second St. 


Dayton, Ohio 


STAFF 


Dr. W. A. Gravett 

Dr. H. M. Dill 

Dr. F. A. Dilatush 

Dr. Ruth Weitzel 

Miss Joyce Lewis, R. N. 

Miss Eva Weaver, R. N. 

Miss Henrietta Hempinstall, 
Secretary 


DEPARTMENTS 
Diagnosis 
Physical 


Laboratory 
X-Ray 


Therapy 
Osteopathy 
Physio-therapy 


Surgery 
Obstetrics 


HE Miami Clinic is 

an institution es- 
tablished to render a 
health service. Its one 
high purpose is to 
teach people how to 
keep well and to assist 
those who are willing 
to regain health. It is 
osteopathic in precept. 
It accepts for examina- 
tion and possible treat- 
ment any and all in- 
firmities, deformities, 
acute or chronic ill- 
nesses to which the hu- 
man body is subject. 
The conveniences of 
of the Clinic, its labo- 
ratories, its hospital 
facilities, or any serv- 
ice which the staff may 
be able to render, are 
at the disposal of other 
physicians. 
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LL treatment and 

hospital rooms are 
outside rooms, well 
ventilated and  ade- 
quately equipped. The 
appointments are 
home-like, differing 
from the ordinary of- 
fice and hospital. The 
nurses of The Miami 
Clinic are graduates of 
an osteopathic nurses’ 
training school, regis- 
tered in Ohio. Dietetics 
is given the considera- 
tion its importance de- 
mands. The individual 
requirements of pa- 
tients are carefully 
studied and supplied. 


A N X-ray laboratory 

is an indispensable 
aid in diagnosis. The 
unit installed in The 
Miami Clinic is new, of 
ample size for every 
purpose and equipped 
with every modern ac- 
cessory. The labora- 
tory is conveniently lo- 
cated on the first floor, 
easily accessible for pa- 
tients. Of equal impor- 
tance with the physical 
unit is skill in its adap- 
tation and in the inter- 
pretation of its find- 
ings. This complete 
service is at the dis- 
posal of both patients 
and physicians. 
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URGICAL _ opera- 

tions are frequent- 
ly avoided by osteo- 
pathi¢ treatment fol- 
lowing an early diag- 
nosis. To avoid an op- 
eration is always the 
thing desired and 
hoped for. However, 
there are occasions 
when surgical interfer- 
ence is _ imperative. 
Surgery has always 
been an integral part 
of osteopathy and 
when _ circumstances 
demand surgical pro- 
cedure, the Clinic is 
qualified to render a 
complete service. Insti- 
tutional care, plus oste- 
opathic treatment, be- 
fore and after opera- 
tions, hastens recovery. 
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SPOKANE’S SANITARIUM 

Dr. Coon’s Osteopathic Sanitarium is a modern in- 
stitution located in one of the most attractive suburban 
districts three miles from Spokane. It has accommoda- 
tions for thirty-two patients. These accommodations in- 
clude four tent houses which were built for the use of 
tubercular patients who may wish the care given by such 
an institution. The tubercular patients are housed by 
themselves away from the other patients at the sani- 
tarium. 

The sanitarium is equipped to give electro and hydro- 
therapeutic treatments of all kinds. Special emphasis is 
laid on diet. Dr. Mary Coon is an expertly trained die- 
tician, having studied extensively at the Battle Creek 
Sanitarium and in other institutions featuring dietetics. 

The sanitarium grounds are beautifully landscaped 
and the whole atmosphere is one of restfulness and beauty, 
making it an ideal place for convalescents and nervous 
patients. 

In the three years that the sanitarium has been in 
operation it has gained a host of friends by the excellent 
service given all guests. Dr. A. S. Coon is now having 
the assistance of Drs. I. C. and Bernice Van Dorn, while 
Dr. Mary Coon is in the East taking special work in 
dietetics and hydrotherapy. 


“MINERAL, WELLS SANITARIUM” 

“Mineral Wells Sanitarium” is being erected at Bean 
Lake, Mo., near St. Joseph, the first unit of which will be 
a $25,000 sanitarium. Dr. M. L. Hartwell of St. Joseph 
will head the staff of physicians, dividing his time be- 
tween the work there and his St. Joseph office. 


PORTLAND WANTS HOSPITAL 
Six Portland osteopathic physicians visited Seattle 
the middle of August to inspect the Waldo Sanatorium 
and Hospital. It is their intention to build a similar in- 
stitution in Portland. An attempt will be made to have 
it owned by the profession of the entire state of Oregon. 











MONTAGUE SANITARIUM 
The Montague Sanitarium at Muskogee, Okla., is 
now open for patients. It is a completely equipped insti- 
tution operated by Dr. H. C. Montague, who specializes 
in rectal diseases and disorders of the stomach and in- 
testinal tract. 





Bureau of Publicity and Statistics 
Ray G. Hulburt, Chairman 


CLUBS AND ORGANIZATIONS 

Dr. C. R. Woolsey, Corpus Christi, Texas, made a 
classification talk on osteopathy before his Rotary Club 
on July 8, giving definition, explanation, history and de- 
scription. 

Dr. A. D. Ray of Cleburne, Texas, made a classifica- 
tion talk on osteopathy before his Rotary Club July 29. 

Dr. Ella Hardin, Wilmington, N. C., has been ap- 
pointed chairman of the health committee of the State 
Federation of Business and Professional Women’s Clubs. 

OSTEOPATHIC LOOSE-LEAF COOK BOOK 

Dr. B. C. Maxwell, Cleveland, Ohio, reports that the 
Women’s Osteopathic Club of Cleveland, which is affili- 
ated with the Cleveland Federation of Women’s Clubs, 
is preparing to publish an artistic high grade loose-leaf 
cook book, the profits on which will go toward the sup- 
port of a free osteopathic health clinic. The recipes are 
to be contributed and signed by osteopathic physicians 
and their friends, and the advertisements will be chiefly 
of an instructive character. The recipes will be classified 
and each main classification introduced by an osteopathic 
dietetic authority. 

OSTEOPATHY IN JAPANESE STUDENT GUIDE 

Mr. Masajiro Miyazaki, a student in the Kirksville 
College of Osteopathy and Surgery, calls attention to a 
booklet called “Education Guide for Japanese Students in 
the United States,” published by the Japanese Students’ 
Christian Association in North America, in which Mr. 
Miyazaki secured the publication of the following notice: 

THE COLLEGE OF OSTEOPATHY 

“The College of Osteopathy admits graduates of high 
schools, or their equivalent, and gives the degree of Doc- 
tor of Osteopathy upon completion of a four-year course. 
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Of the many Colleges of Osteopathy, the more famous 
ones are:’— Here are listed the names of five of our 
colleges. 

TORONTO SCHOOL TEACHERS AND OSTEOPATHY 

Dr. Hubert Pocock called attention to stories in the 
Toronto newspapers of July 22, saying that the solicitor 
of the Toronto school board had ruled that certificates 
of illness signed by an osteopathic practitioner would 
not be sufficient to enable a school teacher to collect sal- 
ary for time out. Dr. Pocock had written letters to some 
of these papers, and at least the Globe and the Mail and 
Empire used his letter in which he said, among other 
things: 

“The Ontario government in the past year passed 
a law whereby osteopaths are legally recognized as being 
capable of diagnosing and prescribing treatment for any 
ailment, disease or disability of the human body. 

“This is a matter which, I believe, in the interest of 
the public, will have to be rectified at a very early date, as 
hundreds of teachers are under the care of osteopaths at 
different times during the year.” 

Dr. Ray G. Hulburt, chairman of the Bureau of Pub- 
licity and statistics of the A. O. A., immediately took the 
matter up with the Toronto newspapers and the follow- 
ing letter was published in whole or in part in at least 
three of them: 

“Toronto papers for July 22 report that E. P. 
Brown, K. C., solicitor to the board of education, 
gave an opinion to the finance committee of that. body 
on July 21, to the effect that the board would not be 
allowed, by law, to accept a certiflcate of a teacher’s 
illness signed by an osteopathic physician. 

“IT do not presume to say what the particular law 
or by-law in this case may provide, but the law in 
Ontario recognizes the right of osteopathic physi- 
cians to treat those who are ill. This presupposes 
the ability to tell whether a person is ill or not, and 
if he is, what is the matter with him. 

“Tf the rules or by-laws of the board of educa- 
tion prohibit the acceptance of certificates of illness 
from these physicians, then the sooner they are 
amended, the better. 

“The regulations adopted by the Board of Re- 
gents, who administer the Drugless Practitioners Act, 
provide that a candidate for a license to practice 
osteopathy in Ontario shall be a graduate of a col- 
lege giving four standard college years of nine 
months each. This is the standard that has been 
maintained for many years by our recognized oste- 
opathic colleges, and the courses they give include 
whatever is necessary to insure that their graduates 
shall understand the human body in health and dis- 
ease and the causes, symptoms and treatment of its 
various disabilities. 

“The fact that these physicians are so qualified 
has for years been recognized by law in the States, 
and the fact that such legal recognition was some- 
what slow in coming in Ontario, may account for the 
fact that some officials and some of the public do not 
understand how thorough their qualifications are.” 

BOOST FOR OSTEOPATHIC SANATORIUM 

Dr. C. F. Stauber, secretary-treasurer of the Okla- 
homa Osteopathic Association, calls attention to a letter 
published in the Daily Oklahoman of July 18, evidently 
a part of a running discussion on “The Crying Need.” It 
is signed “A Reader,” and says in part: 

“We would suggest that ‘The Crying Need’ of 
Oklahoma City and state of Oklahoma is an osteo- 
pathic sanatorium. 

“We have all kinds of wonderful 
well equipped medical and surgical and government 
hospitals doing all within the power of their re- 
spective sciences to relieve suffering humanity. But 
we have no hospital that treats the desperately sick 
by the science of osteopathy. 

“The nervously sick and those who cannot be 
reached by the many other curative methods are often 
entirely cured of their ills and sent back to lives of 
happiness and usefulness by the care given them in 
the osteopathic sanatoriums. The mentally sick are 
by a large per cent sent home well from these nature 
cure sanatoriums directed by the science of oste- 
opathy.” 


state hospitals, 
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INDUSTRIAL COMPENSATION IN-MONTANA 

Town Topics, a newspaper published in Great Falls, 
Montana, on May 27, carried quite a little story under 
the head “Injured Worker Under State Law,” including 
the following paragraphs: 

“There is an impression among the many workers 
that injured workmen cannot get treatment from an 
osteopathic physician and have the bill allowed under 
the State Compensation Act. This is a false view of 
the Act. 

“Where the employer carries insurance either with 
the state or with one of the insurance companies, the 
injured worker is entitled to an osteopathic phy- 
sician, if he desires one. 

“Osteopathic physicians are licensed by the State 
and are recognized by the State Compensation Board.” 
TREATMENT OF DEAF BOY GETS NOTICE 

A recent number of the Toronto, (Ont.), Globe gave 
more than a column on the first page of the city news 
section, under a two-column head, “Youth, Deaf from 
Birth, Leaves World of Silence as Sounds Become 
Audible,” to the story of the improvement in a twelve- 
year-old congenital deaf-mute under the osteopathic finger 
treatment of Dr. Eric B. Johnston. 

MISCELLANEOUS NEWSPAPER MENTION 

The Kirksville (Mo.) Daily Express is running a series 
of first page stories under the general head “Interesting 
Folks in Kirksville.” A picture and brief biography of 
Dr. Charles E. Still appeared in the July 18 number. 

The Vancouver (B. C.) Evening Sun for July 13, has 
a story about Lady Fisher and the use of fruit juice as a 
way to health, in which it is said that Lady Fisher tells 
how Trelawney Irving was cured of an affection of the 
gall-bladder and pancreas by fasting and osteopathic 
treatment. 

ARTICLE IN HOLLAND’S MAGAZINE 

“Osteopathy—Nature’s Junior Partner” is the name 
of an illustrated article by Wellington Brink in Holland’s 
Magazine (Dallas, Texas) for September, 1926, based 
largely on an interview with Drs. Paul M. and Mary Peck 
of San Antonio. 

The article takes up a page and a quarter and ex- 
plains something of the relation of osteopathy to the 
natural immunity of the body and its relation to the func- 
tions of the various giands, as illustrated by Dr. Stanley 
G. Bandeen’s recent researches in the field of osteopathic 
treatment for diabetes, 

Osteopathy for high blood pressure, for foot trouble, 
in diseases of women, infantile paralysis and deafness, is 
also discussed, and a very good idea given of the courses 
given in osteopathic colleges and the requirements for 
entrance to them. 

PUBLICITY WORKERS FROM CENTRAL OFFICE 

Dr. Ray G. Hulburt attended the Montana State con- 
vention at Billings, August 16, 17, and cooperated with 
Drs. Asa Willard and Charles Chase, who had charge of 
the press work in connection with that meeting, and ad- 
dressed the convention on “The Osteopathic Education of 
the Public.” He also put in two days at Springfield, IIl., 
cooperating with Dr. A. L. Ovens, who had charge of the 
press work in connection with the osteopathic child health 
conference conducted by Dr. Jenette H. Bolles in the 
osteopathic booth at the State Fair, August 23-28. At 
the dinner given by the osteopathic physicians in honor 
of Dr. Bolles, he discussed some osteopathic publicity 
methods. 

As pointed out by Dr, Gaddis (Jour. A. O. A. Au- 
gust, 1926, p. 1022) it may prove a good investment for 
many state and regional conventions to secure the services 
of Mr. Moody or in some cases Dr. Hulburt, from the 
Central Office, to devote full time to this type of work 
while conventions are in session, as was done at the 
Illinois meeting. 

Such cooperation will bring much better results, of 
course, where the state and local people have established 
proper contacts with the newspapers and have them in 
the habit of giving good cooperation, as is the case in 
Montana and Illinois. 

If several states located in close proximity to each 
other, arrange their conventions in sequence, they can 
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of course reduce the expense of this kind of service as 
well as cooperating in securing high grade talent for their 
lectures and clinics. 





LEGAL AND LEGISLATIVE 
BONES GOT THE POLICE EXCITED 

Western newspapers gave much space in July to 
stories of a Los Angeles osteopathic physician who was 
on vacation, and who was sought to explain the presence 
on his premises of several human bones from which the 
flesh had been skillfully removed. 

A little later the newspapers reported that the matter 
was cleared up by the discovery that the bones had been 
secured from the College of Osteopathic Physicians and 
Surgeons, of which the doctor was a graduate, and were 
used by him for study purposes. 

TO LEGALIZE CHIROPRACTIC CARE OF VETERANS 

A bill, (S. 4124) was introduced in the senate at the 
recent session of congress, providing for the establishment 
in the United States Veterans Bureau, of a division of 
“drugless health sciences,” whose chief should be a practic- 
ing chiropractor. 

WASHINGFON COURT AGAINST OSTEOPATHIC 
HEALTH OFFICER 

The case involving the right of Dr. C. E. Abegglen 
osteopathic physician of Colfax, Wash., to hold the posi- 
tion of Health Officer, was decided adversely in the Su- 
perior Court, and it is said will probably be carried to 
the Supreme Court. . 

NEW YORK LEGISLATIVE INVES 7 y ; & 
PRACTIC STIGATION OF CHIRO- 


A committee was appointed at the recent session of 
the New York legislature, consisting of two senators and 
three assemblymen,. who were instructed to “inquire into 
the nature and work of chiropractors within the state 
their qualifications to perform the service rendered by 
them, and to propose” legislation, their report to be made 
on or before February 15, 1927. 

DRUGLESS HEALERS FIGHTING NEW YORK LAW 

Drugless healers in New York some weeks ago filed 
a complaint against the Health Commissioner and the 
Police Commissioner of New York City, characterizing the 
new Webb-Loomis Law as a nuisance, and seeking an in- 
junction to restrain the officials from interfering “in the 
professional business” of those making the complaint. 
It was asked further that the law be declared uncon- 
stitutional. 

BARRED FROM PUBLIC HOSPITAL IN OREGON 

Newspapers report that Dr. John L. Lynch and other 
osteopathic physicians of Salem, Ore., came before the 
board of trustees of Salem hospital, pointing out that it 
was financed by general subscription with the understand- 
ing that it was to be open to all qualified physicians and 
their patients, and that the osteopathic physicians have 
every qualification prescribed by the rules of standardiza- 
tion except the degree of Doctor of Medicine, and asking 
that they and their patients be admitted. 

The chairman of the board of trustees gracefully side- 
stepped the question the next day by making a public 
statement that: 

“Determination of the question of whether or not 
osteopathic physicians of the city are to be recognized 
as qualified for membership on the staff of the Salem 
hospital, and eligible to practice therein on a par with 
the allopaths will actually rest with the American College 
of Surgeons, under whose rules and regulations the hospi- 
tal has become ‘standardized.’ ” 

NOT AN OSTEOPATHIC PHYSICIAN 

Newspapers in New York and California, as well as 
Massachusetts, Missouri, Texas and many other states 
carried stories and pictures in July, telling of one John 
L. Hanson, in some places said to be “a Boston oste- 
opath,” and in some places “a Philadelphia osteopath,” 
who was believed to be involved in a New York murder. 
The secretary of the Massachusetts Osteopathic Society 
reports that the man has never practiced osteopathy, but 
always medicine and surgery. The president of the Penn- 
sylvania Osteopathic board said he had never been licensed 
by that body. 

NARCOTIC RIGHTS IN WASHINGTON STATE 
Dr. W. E. Waldo, Seattle, president of the Washing- 
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ton Osteopathic Association, and other osteopathic phy- 
sicians in the state are busily working on the question 
of their right to possess and prescribe narcotics (Jour. 
A. O. A., July, 1926, p. 944; Aug., 1926, p. 1031). 
Following the statement of Internal Revenue Collector 
Burns Poe, that he would carry the case to the United 
States Supreme Court, Dr. Waldo and others went be- 
fore the Superior Court on July 29, asking for a court 
order restraining the prosecuting attorney from causing 
their arrest for alleged violation of the Beeler act. 
Newspaper reports of August 2 stated that the at- 
torney general had unofficially informed Burns Poe that 
osteopathic physicians are in no wise authorized to ad- 
minister narcotics and that this was in reiteration of an 
official opinion issued on July 27, by the assistant attorney 
general, 
NO OSTEOPATHIC SICK CERTIFICATES FOR ONTARIO 
TEACHERS 


Toronto newspapers in July reported that the solicitor 
of the Toronto Board of Education gave a ruling to the 
finance committee of the board, that a certificate of ill- 
ness from a Christian Science practitioner did not meet 
the board’s by-laws, and could not be accepted. The 
solicitor stated further that in his opinion such certificates 
from osteopathic physicians would not be acceptable either. 





Case Histories 
AN UNUSUAL FAMILY HISTORY 


The following record is an interesting group case 
history covering four members of the same family, all of 
whom have been under my care for gastro-enterological 
conditions. The group comprises the mother, aged 60; 
son, aged 40, and two daughters, aged 34 and 23, respec- 
tively. There are eight in the family, of whom three take 
after their father in physical makeup and three are of 
the mother’s type. The three who resemble the mother 
have all had gastro-intestinal symptoms since puberty or 
thereabouts. The three who resemble the father in build 
and stature are all healthy and have never had any illness. 
The father has never had an illness, except for a severe 
apoplectic attack in March, 1924, but from which he has 
partially recovered—sufficiently so as to be walking about 
one-half mile a day. The materna! grandfather suffered 
from a chronic gastro-intestinal condition for years but 
the exact nature of it was unknown. He died from sep- 
ticemia following an accident that occurred in his sixty- 
second year. CASE 1. 


Patient.—Mrs. L. H., aged 60, the mother of this family. 
Came under my care in February, 1925, complaining of 
persistent “gas” of twenty-five years’ duration but worse 
for the past six months, obstipation, meteorism and belch- 
ing. She had noticed that on taking red meat she was 
more distressed than from any other food. 

Personal History.—Pre-eclamptic toxemia twenty-five 
years ago, perineorrhaphy fifteen years ago, herniotomy 
five years ago. 

Family History—Mother died of stroke at eighty-two; 
father died of septicemia at sixty-two. 

Physical Findings—Showed tall, thin, poorly nourished 
female with yellow tinted skin. Examination was negative 
except for hypertrophy of heart and aortic diastolic mur- 
mur. Systolic blood pressure 220. Her long and thin 
abdomen was negative to physical examination, except for 
a definite point of tenderness in mid-line, one and three- 
fourths inches below ensiform cartilage. 

X-Ray Findings—Show ptosis of stomach with malig- 
nancy of pylorus and metastatic growth on transverse 


colon. CASE II. 

Patient.—Mrs. F. E., aged 34, daughter of Mrs. H., pre- 
sented herself for treatment complaining of epigastric 
bloating, distention and soreness, belching of gas after 
eating, gnawing in stomach when hungry, dull ache in 
right iliac fossa, rolling, grumbling and obstipation. 

Personal History.—Has always had indigestion but it has 
been worse for the past two months. She has no chil- 
dren but does not know the cause of the sterility. An 
Ovarian cyst was removed from right ovary six years ago. 

Family History.—Mother living but has gastric carcinoma, 
father living but had an apoplectic attack one and one- 
half years ago. 
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Physical Examination. — Showed tall, thin, fairly well 
nourished female. Findings were negative except for 
generalized abdominal tenderness, worse over McBurney’s 
point. 

X-ray Findings——Showed chronic appendix with barium 
retention over seventy-two hours. There was gastro- 
ptosis with the greater curve of the stomach two and 
one-fourth inches below the crest of the ileum. 


CASE III. 

Patient—L. H., male, aged 40. Came to my office com- 
plaining of abdominal gas, gnawing in stomach, globus 
hystericus, meteorism, frontal headache, epigastric sore- 
ness and a sensation of a lump in his stomach when “gas” 
was produced. Attacks of gas came without warning and 
at times caused dyspnoea. He was tired all the time and 
in the morning on arising was as tired as when he went 
to bed. He had obstinate constipation and took a 
cathartic every night. 

Past History.—Was negative except for chronic indiges- 
tion of fifteen years’ duration and external hemorrhoids. 

X-ray Findings.—Were negative except for incompetency 
of ileocecal valve. 

Diagnosis.—Auto-intoxication. 


CASE Iv. 

Patient.—A. H., female, aged 23. Came to my office in 
June, 1925, complaining of sour stomach, pyrosis, indi- 
gestion, gas, obstipation, epigastric pain relieved by eating, 
blood in stools that she thought may have come from 
hemorrhoids, tender abdomen that could hardly tolerate 
her clothing, burning in her stomach, frontal headache, 
worse in the morning; occasional vomiting, nausea and 
fear of eating, due to discomfort that followed. This 
condition had been very marked for two weeks prior to 
my seeing her, although she had had indigestion for seven 
years. 

Physical Examination—Showed average size, well nour- 
ished female weighing 124 pounds. 

Physical Findings—Were negative except for a very 
tender abdomen throughout its entirety. One spot one 
and one-half inches below and to the right of the umbilicus 
was acutely tender. Her abdominal wall was very thin 
and weak and her muscles were flabby and atonic. 

X-ray Findings—Showed an ulcer at the pyloric end of 
the stomach and gastro-enteroptosis with an atonic shape- 
less stomach. The greater curvature of the stomach was 
at the level of the second segment of the sacrum and the 
transverse colon was below the level of the iliac crests. 

Group Discussion—A group of four people, all in one 
family, has been briefly reviewed to show the apparent 
relation of heredity in a given family to a given condi- 
tion. In this group the maternal grandfather, the mother, 
two daughters and one son were all structurally similar 
and all subject to diseases of the gastro-intestinal tract, 
namely, gastric carcinoma, gastric ulcer, chronic appen- 
dicitis, gastroptosis, gastroenteroptosis and incompetent 
ileocecal valve (due to auto-intoxication). The exact 
pathology in the auto-intoxication case was not demon- 
strable, but it seemed highly suggestive of an hereditary 
predisposition on the part of his body to dysfunction of 
his inherently weak gastro-intestinal tract. It is a striking 
fact that the members of this family who physically 
resemble the paternal side of the house are healthy, while 
those physically and structurally resembling the maternal 
side are all chronic gastro-intestinal sufferers. 

Apparently no reason can be found for this distinct 
physical division on the part of each side of the family, 
unless one selects heredity as the cause. It is not very 
often that a given family is so decided in stature and 
structure so as to resemble one parent to the exclusion 
of the other one, but when four of the eight members 
structurally alike have conditions common to the gastro- 
entron, only one conclusion seems obvious and that is 
that heredity is the outstanding factor in the etiology of 
the given conditions. 

Conclusions—(1) In this family of eight a maternal 
structural weakness was transmitted from parent to chil- 
dren with little transmission of the physical makeup and 
stamina of the father. (2) The body inheriting the struc- 
ture of one parent to the apparent exclusion of the other 
one also inherits the diseases to which the similar parent 
is heir. 

A. E. Scumirtt. 
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DYSPITUITARISM 

Patient.—White, male, aged 45, married. 

Present Complaint.— Complains of increasing obesity. 
Says he has gained two pounds per week for last three 
months and now weighs 218 pounds. Also complains of 
lethargy, so that he drops to sleep at times during the 
day, even during conversation, or at work and at meals. 
No other complaints. On questioning, denied any head- 
ache or eye symptoms. 

Past History.—Condition has been coming on gradually 
for last three years, but not marked until last three 
months. Came from no apparent cause. He has always 
been well and has not seen doctor for years. Had chil- 
dren’s diseases but no complications therefrom. 

Family History.—No bearing. 

General Examination.—Large, heavy, pendulous abdomen ; 
short in stature; small hands and feet but very fat; fat 
not painful on pressure; neck and chin very fat; eyes dull; 
distribution of hair scanty, especially absent on body and 
in pubic region. No abnormalities of lungs, heart, head 
and neck or extremities. Genitals also seem normal. No 
hemianopsia. 

Clinical Findings——Urine: Total amount, 2500 c.c.; spe- 
cific gravity, 1.010; acid, 5 degrees; indican, excessive; acetic 
acid, negative; bile, negative; albumen, positive; sugar, nega- 
tive. Blood Count.—No abnormal findings. Blood Pressure.— 
110 degrees systolic, 55 diastolic. Temperature.—97.5. Pulse.— 
60 per minute; regular but not full. Basal metabolic rate.— 
Minus 10 per cent. Sugar tolerance test—200 grams glucose 
given on empty stomach with nonappearance in urine. Blood 
Wasserman.—Negative (twice). X-ray (Skull).—Sella turcica 
small; no tumors or degenerations. 

Leading Symptoms.—(1) Rapid increase in weight (two 
pounds per week); (2) lethargy (even falls to sleep at 
work) ; (3) increased sugar tolerance; (4) decreased B. M. R. 

DISCUSSION 

It can easily be seen that the case here presented is 
one of dyscrinism, although the particular glands that are 
at fault might be a matter of question. I am quoting this 
case both because of its rarity and because of the marked 
symptoms present that were successfully relieved. There 


can be no doubt that with this rapid increase in fat deposi- 
tion either the thyroid or the pituitary is not secreting 


properly. To check, I had the 200 grams glucose given, 
which is two-three times the amount that will, after inges- 
tion, usually give a reaction of presence in the urine. I 
watched the urine carefully with samples every hour for 
six hours, but could find no trace of sugar coming down 
through the kidneys. I understand that such an extreme 
tolerance to sugar is one characteristic of hypopituitarism, 
as is the serious obesity present. So.we no doubt have a 
“hypo” condition of secretion of the posterior lobe of the 
pituitary gland, especially since there is lassitude, drowsi- 
ness, torpidity and lethargy present. The peculiarity of 
the case is the fact that the genitals seem to be normal 
both in growth and in function, although the pubic hair 
was partially absent and scanty. This absence of typical 
genital findings I would explain as due to the fact that 
the condition has come on since puberty, hence the gen- 
itals were not affected. Such a late development of dys- 
pituitarism is usually associated with syphilis, but the 
Wasserman and clinical findings were absent in this case 
for the infection. However, other conditions might easily 
account for it. 

I was not satisfied that these symptoms could be 
solely due to the pituitary dysfunction, so I had a B. M. R. 
taken, with minus 10 result, showing that perhaps the 
thyroid had taken up the burden of the pituitary and 
itself became fatigued with a hyposecretion on its part 
and a lessening of general body metabolism and a result- 
ing cellular infiltration to a slight degree. The subnormal 
temperature, absence of perspiration, low blood pressure 
and drowsiness, with dullness, were more symptoms of 
thyroidism than of pituitary dysfunction. 

To test my ideas I tried a thyroid function test on 
the thyroid, giving on successive days ™% grain, 1 grain, 
11%%4 grains and 2 grains of thyroid substance. Twice on 
each of these days the blood pressure, pulse and respira- 
tion were taken. The results were most startling in that 
even with the 2-grain dose (4 times normal) no perceptible 
change in heart action was noticed—it still beat along at 
60-62 a minute, slow and lazily. This left no doubt that 
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So I believed the 
hypothyroidism 


a hypothyroidism was present also. 
diagnosis was hypopituitarism, with 
symptoms. 

Treatment.—All fats and excess of carbohydrate were 
eliminated from the diet. The patient was put on gluten 
bread, fresh fruits and vegetables. Treatment was given 
three times a week to stimulate cervical and the upper 
dorsal region, and also special attention was paid to 
lymphatic drainage from head and neck. 

Thyroid and whole pituitary extracts were given to 
supply the deficient secretion. This was given at first as 
YZ grain thyroid and % grain whole pituitary three times 
a day with meals. After watching pulse, blood pressure 
and respiration for two weeks this dosage was increased 
to 1 grain thyroid and 1 grain pituitary three times a 
day —(a heavy dose but one which even then barely 
brought the pulse up to 75). 

Results-—The results were startling. This man had been 
gaining two pounds a week for the past thirteen weeks. 
He did not gain nor lose the first week. Starting the 
second week, he began to lose one pound a week and at 
the end of the first month he had lost five pounds and 
after three months he weighed fifteen pounds less. The 
following month he dropped below 200 and is now around 
190. The extraordinary lassitude has disappeared grad- 
ually. While he formerly had to retire at 7p.m., he told 
me at the end of the second month he did not feel sleepy 
until 10p.m. The lethargy has disappeared entirely, 
except following meals. The change is very marked, his 
whole appearance is improved and people do not recognize 
him as the same man. This is a good example of what 
osteopathy and organotherapy can do together, with 
proper and scientific diagnosis to work from. 


A. W. BAILeEy. 





EFFECT OF DIET AND OSTEOPATHIC TREAT- 
MENT ON THE BLOOD CLOTTING 
MECHANISM 

We have recently had a case the history of which 
may prove interesting in considering the effect of diet 
and osteopathic manipulation on the clotting mechanism 
of the blood. 

Mrs. L., aged 52, was slated for tonsillectomy. Pre- 
liminary to the operation, several tests made established 
the blood coagulation time at seven minutes. The pin- 
prick of the ear lobe bled freely, much more so than the 
usual. In taking the history of the patient it was learned 
that a sister had been a “bleeder,” having had frequent 
hemorrhages, also that a brother had been subject to 
free bleeding from what had been diagnosed as gastric 
ulcers. 

Consequently, the operation was postponed. Mean- 
while a diet was prescribed, consisting of fresh raw fruits 
and vegetables. Whole grain wheat, raw milk, and gela- 
tin (or jello). Two treatments a week were given. 

Eighteen days after the first examination, the coagu- 
lation time averaged three minutes, and on the twentieth 
day a similar test result was obtained. On the latter day 
tonsillectomy was performed, without untoward incident. 
Not the slightest sign of hemorrhage occurred; in fact, 
the quantity of blood lost was less than the usual amount, 
and clotting took place rapidly. Recovery from the oper- 
ation has been speedy. 

We realize, of course, that one case does not establish 
a principle. However, since all of the other factors in 
the case were constant, and since other members of the 
profession have had similar experiences, we feel war- 
ranted in concluding that the results secured in shorten- 
ing the clotting time may be largely, if not wholely, at- 
tributed to the two factors of diet and osteopathic treat- 
ment. 

MILTON CONN. 


Tuomas W. McKay. 





RUBEOLA 

Patient.—Girl, aged 6 years. 

History—Ate heavy supper. Next morning suffered 
sudden rise of temperature to 103; pulse, 120; respiration, 
24. Vomited for two hours. On the following morning 
child apparently normal except for a very slight dullness 
of the eyes. Third day child apparently well. Up to this 
time no Koplik’s spots, coughing, sneezing or photo- 
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phobia. On fourth day, coughed and sneezed a few times 
and discharged a small quantity of light nasal mucus, fol- 
lowed later in day with a typical measle rash, which dis- 
appeared on the sixth day and child experienced an 
uneventful recovery. 

FRemarks.—A sister, 
3, were infected shortly 
same course and duration. 

In another family a boy became ill and two physicians 
treated him for eight days, calling the disease intestinal 
colic. On the ninth day a typical measle rash appeared, 
lasting two days. Shortly afterward a sister of the boy 
was stricken and experienced the same course and dura- 
tion. A third physician assured the family it was not 
measles until the rash appeared. 


5 years of age, and brother, aged 
afterward. They suffered the 
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ANESTHETICS ‘IN OBSTETRICS* 
OLIVER P. GROW 
Queen City, x 

The question of the use of anesthetics in normal labor 
has occasioned much discussion for many years. 

We all know there are two degrees of anesthesia, 
namely—surgical and obstetric. 

The first we shall dismiss with the statement that we 
believe that experience and practice has demonstrated 
that ether is the ideal anesthetic, when given to the sur- 
gical degree. 

It is of the latter, obstetrical anesthesia, with which 
we are most concerned and the one that we are called 
upon to use the most frequently. 

During the second stage as the head escapes from the 
vulva, the period of greatest anguish, the anesthetic is 
pushed to the “surgical degree,” but stopped as soon as 
the head is born. 

We divide obstetrical anesthesia into two classes, 
namely, that induced by drugs and that brought about 
by purely osteopathic methods. 

Dr. Lee states that there is no doubt that the par- 
turient enjoys a slight immunity from even the risks of 
surgical anesthesia and that obstetrical anesthesia is but 
little dangerous, but he further states that it is not true 
that deaths have not occurred even during or because of 
the administration of the latter. 

These deaths are due, it is true, to secondary condi- 
tions that were present before the beginning of labor, 
such as goiter, status lymphaticus, diseases of the liver, 
toxemia, especially of hepatic type, etc. One can see that 
these diseases show a contra-indication for the use of 
ether, chloroform and other forms of anesthetics. 

When we use drug anesthesia we prefer chloroform, 
which is put up in ampules. A fresh ampule for each case 
insures its purity. Also it is less likely to be spilled or 
come into contact with open flame from lamp and stove 
which the country physician has to deal with in most of 
the homes of his patients. 

In my practice, and I know this is true in a general 
practice of others, the physician is not always engaged in 
advance, so until he reaches the bedside of the woman in 
labor he has no idea of her condition, and certainly in 
many cases he has no time to obtain a history, make an 
examination, or perform any tests. Often not enough 
time is vouchsafed him even to get the instruments ready, 
before he is called upon to do something for the suffering 
women, in the very throes of delivery. Drug anesthetics 
also weaken uterine contractions. Therefore, if some 
form of anesthesia can be used that dispenses with the 
use of drugs, we have made a big stride forward and 
have robbed this dreaded and serious operation of some 
of its terrors. 

We feel we have something in this osteopathic an- 
esthesia that is far better and safer than the other forms. 

Osteopaths are familiar with the fact that deep inhibi- 
tion from the lumbar region—more especially from the 


*Read before the Obstetric Section of the Twenty-ninth Annual 
Convention of the A. O.A., Toronto, 1925. 
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gives the suffering woman great relief. In some 
that the relief was most pro- 


fifth 
cases we have noticed 
nounced. 

Another advantage of our osteopathic form of an- 
esthesia is, that if the doctor is alone, he can administer 
it and still follow the progress of the labor because he is 
where he is needed most and where the main operations 
are taking place. 

We know that a great many obstetricians advise 
against an examination through the vaginal tract because 
of the danger of infection; that they claim you can do 
no good and may do harm by thus attempting to aid 
dilation by manipulation. 

It was through our attempts to hasten dilation that 
we learned we had something of value that will supple- 
ment or dispense with other forms of anesthesia. Its 
discovery came about in this way. Many times in our 
attempts to help the patient and to determine the prog- 
ress of the labor we introduced the first two fingers into 
the vaginal tract. The thumb naturally exerted pressure 
on the clitoris. Gradually it dawned upon us that the 
suffering of the patient seemed to be relieved. 

Study and observation led us to Tearn that the pres- 
sure exerted by the thumb on the clitoris produced what 
we call osteopathic anesthesia. 

Some people are so constituted that they feel they 
must be tasting, smelling or swallowing something or the 
doctor 1s doing nothing for them. 

The problem of the accoucher that now arises can 
be solved quite frequently and the patient greatly com- 
forted by allowing her to inhale a harmless vapor which 
leads her to believe she is obtaining an anodyne. This 
is often accomplished by adding to the spirit of cologne 
a small quantity of chloroform so that the odor of the 
cologne is slightly altered. This, as is readily seen, has 
a very feeble anesthetic power, but leads the very nervous, 
hysterically inclined woman to believe she is receiving an 
anesthetic, or she can be made to suffer less by causing 
her to breathe deeply and rapidly, which causes a state of 
partial apnea, making her suffering less acute. 

It is a settled poe. Baer Me in any system of therapeutics 
that the means, method of procedure that conserves the 
patient’s strength, fortifies and multiplies her powers of 
resistance, thereby enabling her to better combat infec- 
tion and other dangers. 

We feel that by this method we have accomplished 
this very result, because long drawn out labors certainly 
cannot help but to sap her strength. 

The danger to the mother is lessened in other ways 
because not being dopey with drugs, she is more under 
the control of the doctor. 

Lacerations are reduced to a minimum because of 
this better control. The danger to the infant is likewise 
lessened, as must be apparent, because any method that 
reduces the average time for both primiparae and multi- 
parae in hundreds of cases to an average of two hours 
must have something of merit in it. 

It is our firm belief that if osteopathic methods were 
perfected, we would be enabled to give to the world an 
anesthetic technic superior to all others. 





QUARTZ LIGHT THERAPY 
A. C. BOEHM, D.O. 
Chicago 

The actinic ray, more commonly known as the ultra- 
violet ray, produced by the mercury vapor quartz burner, 
is one of the most intensely interesting things in the whole 
field of therapy. 

The results following the proper use of the ultra- 
violet ray are so prompt and positive, the range and its 
indications so large and diversified due to its peculiar 
adaptability to being used either as a local or general 
remedy or both in the same case, its faculty of being 
available for use as a primary remedy, or to being used 
to intensify very markedly the reaction from some other 
remedy, its antidotal action when used with small and 
large X-ray dosage in therapy, make it indispensable to 
any therapist. With no other remedy, surgical, medical 
or physical, can skin lesions be so favorably influenced, 
and the same might also be said of its action upon blood 
chemistry. 

It is called the actinic ray because it has the power 
to excite chemic action and has more effect upon photo- 
sensitive paper than any other light rays; and it is called 
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ultra-violet because it lies just beyond the violet of the 
visible spectrum. It is an invisible ray just as much as 
X-ray. What you see when you look at a lighted mercury 
quartz burner is not the ultra-violet ray, but the visible 
colors of the spectrum. The unit of measurement in light 
wave lengths is called the “Angstrom” unit. An “Ang- 


strom” unit is one ten millionth of a millimeter (1/10,000,- 
000) in length, or approximately one ten millionth—the 
thickness of a worn dime. 
WHERE ULTRA-VIOLET RAY IS FOUND IN INVISIBLE 
SPECTRUM 


First, we will consider the shortest wave length at 

present known, the hardest gamma rays of radium. We 
find that these gamma rays have a wave length of from 
two to seven hundredths of one “Angstrom” unit. “Then 
come the harder X-rays with a wave length of a very few 
“Angstrom” units, one or less to eight or ten. Next comes 
a section of the invisible ray field as yet uncharted until 
we reach the extreme ultra-violet field. It extends from 
the shortest ultra-violet yet measures about 360 A® down 
to a little beyond the limit of quartz transmission—or 
about 2000 A°. (Quartz will transmit only up to 1849 A°; 
shorter wave lengths are absorbed by quartz.) From 
about 2000 A° to 3000 A° is called the far ultra-violet, and 
from 3000 A° to 4000 A° is the near ultra-violet. Below 
this comes the visible spectrum ranging from violet, on 
the shorter wave length end, to the red rays, the longest 
of the visible rays. Beyond the longest visible red rays 
come the longer wave lengths, infra-red (invisible heat 
waves, etc.), down to the Hertzian waves from a few 
centimeters to hundreds. and thousands of meters in 
length. 
With the ultra-violet generating apparatus developed 
as it is today, much more progress is being made in thera- 
peutics. The quality of ultra-violet from the Cooper- 
Hewitt mercury quartz vapor tube is far superior to the 
old arc lamps used years ago. Quartz is used in the gen- 
erators or burners for two main reasons: because it trans- 
mits or is transparent to ultra-violet of all wave lengths 
up to 1849 A°, whereas glass is opaque to all ultra-violet 
except the very longest wave lengths, and because the 
conditions necessary in the generation of large quantities 
of the actinic ray of the medium and shorter wave lengths 
cause the generator to reach a very high temperature; 
quartz has almost exactly twice as high a melting or fus- 
ing point as the best glass, and glass would quickly melt 
or fuse at the temperature reached in the quartz mercury 
arc. Fluorspar is even better than quartz, but at present 
it is difficult to secure and work it, so it is not used. 

Professors Bayliss and Clark have definitely proved 
that the shorter wave lengths of ultra-violet are more 
soluble in protoplasm, more bactericidal and are the ones 
which produce leucocytosis. Clinical-experience in a wide 
variety of cases confirms these observations. The shorter 
rays are more clinically active rays, and a local reaction 
secured by the use of longer rays, while it may look very 
much like a similar degree reaction secured by the use of 
the shorter rays, is in reality an entirely different matter. 
In addition, by the use of the shorter rays reactions may 
be secured in certain atrophic conditions where no reac- 
tion would follow the use of the longer rays; and in any 
tissue the reaction can be carried much further with the 
shorter ray than would be possible with the longer rays. 
This intensity of reaction is a vital factor essential to 
success on some of the more stubborn pathologic condi- 
tions. 

The man who works with the ultra-violet ray and 
harbors the idea that it is an exceedingly dangerous rem- 
edy and that burns must be avoided at any cost is going 
to fail in all except the easiest cases. The worst result 
that can possibly follow an overdose of the actinic ray 
from an air-cooled lamp is a blister and a feeling of 
malaise or lassitude for a few hours or a day or two. 
Exposures of two continuous hours to the most intense 
air-cooled ultra-violet burner will not destroy the skin, 
it will only blister. A bad burn does not necessarily mean 
an actinic ray product. 


ULTRA-VIOLET RAY ITSELF HAS NO HEAT 
It is sometimes referred to as the cold ray because it 
is clear across the visible spectrum from the heat rays. 
The sensation of heat felt by a patient under the ultra- 
violet lamp is heat from the relatively small quantity of 
heat rays given off by the burner because of its high tem- 
perature. Filter the heat rays out and the ultra-violet ray 
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itself would produce no sensation of warmth. For this 
reason it is not wise to approach an air-cooled burner 
closer than seven or eight inches to the skin for any ex- 
cept brief exposures. With the water-cooled burner the 
case is different because the burner is cooled by a layer 
of water circulating around it and is less than an inch 
from the skin when applied on contact or under pressure. 
A burn in such circumstances is also a heat burn because 
the compressed tissue cannot protect itself by flushing the 
parts with blood to carry away the heat. 

The question arises very often as to whether the pa- 
tient should receive long applications of radiant light and 
heat before applying the ultra-violet ray. In my experience 
radiant light has proven very beneficial and an adjunct 
in any therapy, but for local effects only in conjunction 
with the ultra-violet ray do we use it, that is in open 
wounds and skin lesions. 

Laboratory tests show a decided drop in leucocytes 
after exposure of radiant light over any considerable area. 
This also applies to sunlight through glass. The Ameri- 
can Journal Hygiene (Vol. 1, No. 1, January, 1921), illus- 
trates this fact very strikingly in a series of animal experi- 
ments. Not only are the green, blue, indigo and violet of 
the visible spectrums depressant, but the longer ultra- 
violet wave lengths as well. The yellow and red are stim- 
ulating in radiant light from incandescent sources, but the 
depressant action predominates. 

Further screening out of the infra-red and orange rays 
makes the application of the light more sedative in char- 
acter, but also makes it more depressant. The far ultra- 
violet and the extreme ultra-violet on the other hand are 
stimulating and irritating and the leucocyte count will 
sometimes go well over one hundred per cent in a few 
days, after a single exposure of ultra-violet from a burner 
of the modern type rich in these rays, and stay above 
normal for two weeks. 

A combination of both the light and ultra-violet for 
local treatment, and the ultra-violet alone generally. Local 
repair progresses much better when general radiations of 
ultra-violet are added. In prescribing dosage a variable 
degree of exposure is applied, the chronicity and nature 
of the lesions being the greatest indicator in the type of 
treatment to be given. 

SKIN LESION TREATMENT 

Skin lesions should be treated as a rule according to 
the amount of inflammation present, a shorter wave length 
is indicated because of the reaction it produces. Not only 
are these shorter wave lengths more soluble, but they are 
more bactericidal and irritating than equal quantities of 
longer wave lengths. In other words, the long rays are 
sedative and the short waves more irritating. For a seda- 
tive treatment the lamp should be focused so as to get a 
long target skin distance, approximately 40 inches and a 
first degree erythema produced. By shortening the target 
distance we increase the volume of short rays and pro- 
duce a 2nd, 3rd and 4th degrees erythema. 

Right here it may be well to mention ionizing doses 
of X-ray: A five-inch back-up spark, eight-inch target 
skin distance, one millimeter aluminum filter and a five 
milliampere minute dose. This is one milliampere for five 
minutes, two and one-half for two minutes, five for one 
minute, etc. 

ACNE 

In those chronic indurative acne cases where the 
ultra-violet alone are unable to produce a sufficient reac- 
tion while the skin is hard, an ionizing dose of X-ray as 
above mentioned will help to soften the skin and make it 
more active to the actinic ray. The more simple cases of 
acne do not need other than the ultra-violet. 

ECZEMA 

Eczemas are treated variously. For dry scaly eczemas 
the treatment is a combination of ionizing doses of X-ray 
and ultra-violet. This also holds for the average case of 
psoriasis. 

CARBUNCLES, BOILS 

For acute weeping surfaces the more sedative rays 
are used. Diet must be regulated in all cases. Carbuncles 
and boils are treated with the water-cooled lamp and com- 
pression, and if the water-cooled lamp is not available the 
air-cooled may be used at a seven or eight inch target. 
distance and a third degree erythema dose given. A little 
of the surrounding healthy skin should be included. If 
this treatment is applied before tissue breakdown (pus) 
has occurred, one such treatment is nearly always enough 
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to stop the process short. General ultra-violet exposures 
are as valuable in these cases as in many others. 


If a boil or carbuncle case comes in for treatment 
after masses of pus have formed, then the condition is 
past the preventative stage and should be treated as any 
other abscess;—incision, drainage and then ultra-violet 
ray which will markedly hasten resolution even at this 
stage. I use the special quartz rod applicators and apply 
them to the depth of the wound. In cases of this type 
which refuse to respond, a blood chemistry test with spe- 
cial reference to the blood sugar content should be made. 
Here it is well to mention that diabetics react unfavorably. 
Headaches, chilly sensations and malaise are observed 
several days after treatment. 

Precautionary measure for protection of the eyes 
should be mentioned. A few seconds direct exposure of 
the conjunctiva to ultra-violet will produce a painful but 
not dangerous conjunctivitis. If an operator of a lamp is 
giving many treatments every day the simple fact of stay- 
ing out of direct radiation will not prevent a conjunctivitis, 
especially if white sheeting is used as a covering for the 
table. Enough ultra-violet will be reflected to cause a 
painful inflammatory reaction in the conjunctiva; there- 
fore glasses or goggles should be worn if the operator is 
around the lamp frequently. If the patient is being irra- 
diated around the face or upper chest his eyes should be 
protected with goggles or a folded cloth laid over them. 
Through carelessness, on one or two occasions, I have 
received a bad third degree erythema on the face and 
neck, as well as a severe conjunctivitis. 

I mention the above facts only that the beginner in 
quartz light therapy may not be unduly anxious if unex- 
pected conjunctivitis appears. Warning to patients and 
assistants as to what may be avoided if a little care is 
practiced while under the direct or indirect rays of the 
light should be given. 

In clearing up infective areas the ultra-violet is inval- 
uable. Sinuses will clear up even before drainage is estab- 
lished. I use the compression method over the infected 
sinus areas with general body exposure as well. Infra-red 
should be used previous to the local treatment with the 
ultra-violet. Of course, when opened up and pus removed 
these conditions respond more rapidly. Overexposures, 
quartz rods of various shapes are used to get into the 
corners and pockets. Infected apical areas may be steril- 
ized by compression into the socket after extraction. 
Pyorrhea will respond in remarkable fashion by just a 
thorough cleaning of all teeth and then taking one tooth 
at a time, using the special quartz rod (45°) angle and 
applying it in front and back and on each side of every 
tooth making a total of at least six contact points. About 
a three-minute exposure on each area will suffice and usu- 
ally not more than three such treatments are ever re- 
quired to clear up the condition. 

Because of its action in raising the oxidation index 
and its activating effect upon blood it is indicated in all 
so-called toxemic conditions, and conditions tending to- 
ward the state known as acidosis. Diabetics with skin or 
local lesions should be treated very cautiously until it is 
determined whether they react excessively to the actinic 
ray. Anemias are a very strong indication. I have seen 
the hemoglobin rise from a possible 50% and reach 80 
or 85% in as short a period as three weeks. 

The action of ultra-violet in rickets is positive and well 
known. The literature contains the results of many re- 
searches in this connection and they are worth intensive 
study. Prof. Steenbock of the University of Wisconsin 
has proven and shown the increased phosphorous and cal- 
cium balance in animals exposed to the ultra-violet ray. 
For the treatment of acne rosacea, port wine marks, etc.; 
the compression method is used, giving heavy overexpo- 
sures waiting for the epidermis to exfoliate, repeating as 
necessary. Lack of scarring, when properly done, makes 
it an efficient and choice method. 

SUMMARY 

In summing up this general discussion, the ultra-violet 
ray is followed by two reactions—a local and general. The 
local is manifested by varying degrees of erythema, the 
general by various blood chemistry reactions the sum 
total of which may be said to be very beneficial. Heavy 
ultra-violet reactions differ from X-ray in that they are 
constructive where heavy X-ray reactions are destructive. 
Also, ultra-violet itself does not produce burns and it will 
not penetrate through blood. The shorter the ultra-violet 
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ray the less penetration, 
the more bactericidal. 

In conclusion, I shall describe a case of actinomycosis, 
commonly known as “lumpy jaw” in cattle. It is, as you 
all know, an inoculable parasitic infection due to the de- 
velopment of the actinomyces, or ray fungus. In this case 
it developed in the tissues of the face and left side of 
neck. After incision a sanguineous purulent liquid con- 
taining the characteristic grains issued from the wounds. 
After the first incision was made into the highest point of 
swelling on the jaw, laboratory test made from the excre- 
tion revealed the fungus and made a positive diagnosis of 
actinomycosis possible. I consulted as many of my col- 
leagues as I could to get a definite line on the treatment. 
All information was vague, many having only heard of 
the disease or seen an odd case in some large clinic. The 
prognosis as given by most of the authorities on medicine 
was bad. The orthodox treatment more or less experi- 
mental. So I began on my own accord to use what ex- 
perience I had gained in treating other infections with the 
ultra-violet ray. The disease was spreading rapidly be- 
cause it had a two months’ start before I saw it. 

Sixteen different sinuses were made in an effort to 
establish drainage and arrest it. The patient’s general 
physical condition after some six or eight weeks of treat- 
ment was poor. He was losing weight, color and appetite. 
I treated him daily for fourteen months, persisting with 
the deep therapy lamp for an hour or more at a time, over 
the infected area, local quartz treatments over and in the 
sinuses, plus full body irradiations. The treatments finally 
subdued the infection with hardly the semblance of a 
scar. The patient has gained about 18 pounds, blood test 
revealed a normal picture and, as far as we can determine, 
he is cured. This marks, so far as I know, an original at- 
tempt and cure of this most dreaded disease. 


the more stimulating it is and 
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Just a word about the rage for light treatment before 
it is too late. The development of actinotherapy and 
heliotherapy has made such wonderful progress in the 
last few years that it is almost impossible to follow it. 
The virtues of exposing the body to the sun’s rays was 
known to the early Bible people who were sun worship- 
pers but it was brought to a science and recorded by the 
ancient Greeks. Hippocrates in about 400 B. C. had a 
temple erected to Aesculapius, the God of Sun, the priests 
of which were physicians. 

Remember that it was during this period of sun- 
treatment that Greece produced the greatest athletes, 
philosophers and “forms divine” of both sexes. Even 
the Romans worshipped and exposed the body to the sun 
and followed it by a cold sponging. They erected special 
buildings for these treatments and called them solaria. 

The Egyptians were sun worshippers, as were the 
Aztecs and Incas on this side of the world. 

In about 1780, Foure used sun rays for curing ulcers; 
and fifty years later, rickets was treated this same way 
with good success, as were many of the wounded of the 
Franco-Prussian war. 

Finsen gave us our greatest start on actinotherapy 
when he found that not all of the sun’s rays were of 
equal value in disease but that the ultra-violet were the 
best and, as the sun was not a regular visitor, he made 
use of the arc of voltair. 

Remember that was more than thirty years ago. Since 
then we have developed four types of light treatment: 
reflected sunlight; quartz tube, air and water cooled; in- 
candescent and carbon arcs. 

THE SPECTRUM 

Now let us look at the photographic spectrum and 
see just where these different wave lengths are and what 
they are for, according to our knowledge up to date. We 
will start in the middle of the spectrum with the white 
light, which we all see. The white light has an Ang- 
strom unit wave length of about 5000. Passing to the 
right we enter the near ultra-violet field at about 3800 
Angstrom units, then we pass to the middle ultra-violet at 
and to the extreme ultra-violet at 2500 A. U. 
to 1850 A. U. Beyond that are the emanations of x-ray 
and radium. 


At the other end of the spectrum are the red, infra 
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red and beyond that the longer waves of radio. This is 
the foundation upon which to build a knowledge of actino- 
therapy. 

Perhaps the most important discovery was that the 
ultra-violet rays of 3800 A. U. down to 1850 A. U. were 
the most powerful part of the spectrum from a thera- 
peutic standpoint, but more important still was the dis- 
covery that rays from 3800 A. U. to 2900 A. U. were of 
a constructive or healing type and also produced an in- 
crease in the number of red blood cells in the body, and 
that the rays from 2900 A. U. to 1850 A. U. were destruc- 
tive and reduced the leucocyte count in the blood. These 
shorter waves of the ultraviolet spectrum were also caus- 
tic or burn producing. 

So you see from this most important discovery of the 
Germans we had a more definite goal toward which to 
work and entirely eliminate the guess work of treatment. 

Just because a physician does not know what kind 
of a ray he is using and may not get favorable results, 
he should not condemn all ultra-violet radiation as being 
of no value. All lamps are good in their place and should 
be kept for their particular work. 

DESCRIPTION OF LAMPS IN USE 

Let us analyze the different kinds of lamps now in 
use. The first is reflected sunlight—very unsatisfactory 
from any standpoint. This is because nearly all of the 
ultraviolet rays from the sun are either deflected or ab- 
sorbed by dust, moisture and temperature of the air be- 
fore they reach the earth. And this is, of course, the rea- 
son you go to the city where most of the ultraviolet ray 
work is done. 

The quartz tube or mercury-vapor light air-cooled 
requires about ten minutes of lighting before it reaches 
its maximum efficiency. The mercury must reach a cer- 
tain temperature before it gives off many of the ultra- 
violet rays. This is the ideal lamp for physicians who 
wish to do destructive work only; for it gives off a large 
percentage of rays between 2900 and 1850 which, as I have 
said, are the destructive kind. There are only a small 
percentage of the longer rays between 2900 to 3800 A. U. 

Another disadvantage about the mercury-vapor type 
is that the quartz tube becomes opaque after a short time, 
due to the oxidation of the mercury, so that an exact 
dosage is impossible to give with any degree of certainty. 
The water-cooled type is not as satisfactory; for in order 
to give off ultra-violet rays a certain degree of heat must 
be produced and this high temperature is prevented by the 
water cooling system. 

The incandescent lamp should be excluded entirely 
from the ultra-violet ray fields as ordinary glass allows 
none of the ultra-violet rays to pass through. That is the 
reason fused quartz is in use. 

We now come to the carbon arc. lamp with impreg- 
nated carbons. I consider this lamp the best for our 
purpose. In it we have a definite spectrum which almost 
never varies and enables one to know the exact dosage 
given. 

Experiments have proved that tungsten and iron im- 
pregnated carbons give off between 15% and 20% more of 
the ultra-violet rays than the sun and that their produc- 
tion is constant, especialiy with a crater arc lamp using 
a 10 m.m. positive carbon and a 7 m.m. negative carbon. 
This arc works at its maximum efficiency within ten to 
fifteen seconds after lighting, which, as you see, is a great 
time-saver to the busy practitioner. The photo of the 
spectrum of the non-burning impregnated carbon arc 
lamp shows less than 1% of ultra-violet rays below 2900 
A. U. and 16% of the constructive ultra-violet rays from 
3800 A. U. to 2900 A. U. Remember noon sunlight at 
high altitude has only 8% of the same ultra-violet rays. 

The laboratory proof of a lecocytosis following a 
radiation of 3800 to 2900 A. U. wave length shows us 
that in the impregnated carbon arc lamp we have a power- 
ful agent with which to combat almost any condition. 
Furthermore, by means of various adapters, treatments 
may be given in any orifice of the body, thus enabling 
the physician to reach the seat of the trouble. 


LISTED AS OSTEOPATHIC PHYSICIANS 

Dr. H. R. Bynum, Memphis, Tenn., reports that he 
had the list of local D.Os. inserted in both the city direc- 
tory and the telephone directory under the heading of 
“Osteopathic Physicians.” 

Dr. Bynum is also taking this up with the publishers 
of the telephone directories, with a view to getting this 
heading standardized. 
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OZENA 

One of the most interesting subjects discussed at the 
A. O. S. of O. & O. L. convention at Louisville, was the 
subject of ozena. Everyone who is doing ear, nose and 
throat work, realizes that this is one of the most stubborn 
diseases which we have to treat. 

A brief resume of ozena before taking up the various 
methods of treatment will perhaps give you a better idea 
of why this disease is so difficult to cure. 

Atrophic rhinitis, or ozena, has two well-marked 
characteristics by which it is easily recognized: the for- 
mation of large crusts composed of cellular debris of 
various kinds undergoing putrefactive changes, and a re- 
pulsive odor which is disseminated at every respiratory 
act. This condition usually follows the purulent rhinitis 
of childhood. It leads to atrophic changes in the mucosa 
and submucosa, with destruction of many of the gland- 
ules; and the loss of their secretions produces the harsh 
dryness of the passages, which is a well-marked symptom. 
Occasionally there is atrophy of one or more of the tur- 
binate bones. 

Various methods of treatment were suggested at the 
meeting. These I will outline along with some of the older 
methods in use. The indications for treatment are to dis- 
lodge and remove the crusts and then to thoroughly 
cleanse the intranasal surfaces and counteract the ozenal 
odor. 

One method described was that of packing the nose 
with gauze, leaving for about a half hour. When the 
gauze is removed most of the crusts will come away with 
it and those remaining can easily be removed with a 
cotton-tipped applicator. Later on the patient is instruct- 
ed to do this himself at home, leaving gauze for five or 
ten minutes before removing. 

Another method suggested for the quick removal of 
the crusts was the balloon technic. This consists of a 
rubber finger cot attached to a blood pressure pump, the 
piston type preferred. The rubber cot is inserted in the 
nose and blown up. This causes a dilation which loosens 
the crusts. This done once or twice will leave the nose 
comparatively clean. 

Crusts may also be dislodged by peroxide of hydro- 
gen, using a few drops at a time by means of a cotton- 
tipped applicator. Owing to its effervescent qualities it 
must be used sparingly, as some of the septic material 
might be driven into the sinuses. The nasal membrane 
can also be kept free from crusts by a frequent use of 
powdered sugar, or sugar in dilution, two or three times 
a day. The powdered sugar is perhaps more desirable 
for prolonged use, as the sugar in dilution is not stable. 

Irrigation must be used in all cases to complete the 
cleansing process. Salt, borax, and soda can be used. 
Also, one grain of potassium permanganate in a half pint 
of water will be found efficacious as a deodorizer. 
irrigation the graded application of 
or 1% iodine in water, following by 
is helpful in check- 


Following the 
iodine in glycerine, 
a 50% glucose in glycerine solution, 
ing the atrophic processes. 

Lately the endocrine sympathetic theory has been 
advanced and excellent results claimed by employing large 
doses of adrenalin chloride (1-1000 solution). The dosage 
is usually 10 drops three times daily, for a period of two 
weeks, and then 20 drops in water are given twice daily 
for one week. It is reported that the nasal secretions 
while under treatment, appeared more freely. There were 
fewer crusts, the turbinates seemed to have more life, and 
the odor disappeared. 

We are instructed to be careful in using this treat- 
ment, so as not to over-adrenalize the patient, and in 
female patients it is advisable to withhold treatment dur- 
ing the menstrual period. 

The beneficial effects of adrenalin chloride is believed 
by many writers to be brought about through the sym- 
pathetic fibres of the sphenopalatine ganglion. If the 
above is true, we have an agency in osteopathy which 
will just as effectively stimulate the sphenopalatine gang- 
lion, and by thorough relaxation and correction of the 
cervical and upper thoracic area, stimulate local nutrition 
to the nasal membranes. 
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STREPTOCOCCICOSIS 
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The first time I ever heard this term used was in 1914 
while a student in the class of Richard Cabot. It may be 
defined as follows: Streptococcicosis is the disease re- 
sulting from the action of the streptococcus organism on 
the organs and tissues of the body. The streptococcus 
has been found in almost all of the warm-blooded animals 
chiefly in the role as an abscess producer. In horses 
“strep” is the cause of a severe form of pleuro-pneumonia. 
Two general classifications are recognized, based upon the 
haemolytic power of the organism. Streptococci are thus 
divided primarily into hemolytic and non-hemolytic forms. 
It is not the purpose of this paper to discuss the forms 
and attributes of these organisms but rather to survey 
the field of disease in which they are etiologic factors. 
Great emphasis has been placed upon focal infection the 
past few years and we immediately think of streptococci 
when we think of these hidden avenues of disease. But 
it is by emphasis and reiteration that we establish habits 
of thought; and certainly no internist can approach the 
study of disease today without having focal infection up- 
permost in his mind. If you will bear with me I will re- 
view with you this interesting subject and possibly glean 
for you some recent facts that have escaped your atten- 
tion. 
RESISTANCE TO INFECTION 
It has been long recognized that the body has a defense 
mechanism which varies in different individuals. To Dr. 
Weston A. Price of Cleveland we are indebted for re- 
search along this line with particular reference to dental 
infections. He has found that certain individuals have 
strong body resistance and active defense to the strepto- 
coccal infection. Other individuals have a lowered body 
resistance and a very passive defense in the presence of 
streptococci. It must be remembered, however, that per- 
sons of the first group may have their resistance lowered 
by debilitating diseases and foci of infections elsewhere 
and thus become subjects of the second group. In the 
group of virile defenders against dental infection Dr. Price 
finds an extensive, though mild, local reaction. An abscess 
forms showing the picture of chronic inflammation. An 
effort is made to remove the infected tooth structure, as 
evidenced by erosion and the presence of osteoclasts. 
The lesion is called dental granuloma and replaces the 
bony structure around the root apex. In the second group 
of passive defenders we find lowered resistance growing 
out of under or over nourishment, various debilitating dis- 
eases, age, worry, grief, pregnancy, exposure, etc. The 
dental reaction to infection does not show extensive bone 
destruction and absorption as we see in the first group, 
but rather are more likely to see proliferating changes 
caused by irritating action of the bacterial toxins on the 
osteoblasts and cementoblasts, producing condensing 
ostitis and hypercementosis. Thus, in reading odonto- 
grams, bear in mind that it is not enough to study the 
x-ray picture alone, but rather you must study the physical 
condition of your patient and his susceptibility to strep- 
tococcal infection for it is not always true that the man 
with the worst looking picture is the most seriously dis- 
eased. 
RESPIRATORY INFECTION 
Studies of the action of streptococci in the respiratory 
tract afforded by the epidemics of the World War prove 
that the invasion generally takes piace in the mucosa of 
the nose, pharynx and larynx, extending quickly to the 
accessory sinuses and later to the trachea and bronchi. 
That “strep” rides in on other infections is well recog- 
nized and accounts for the extreme virulency of some epi- 
demics. Severe streptococcal infections of the throat may 
accompany scarlet fever, measles, diphtheria and some 
other diseases. Extension of this infection from the 
throat to the ear and its complications and severity is 
well known to you. Streptococcal infection of the lungs 
following measles becomes an extremely severe infection 
and as a complication of influenza we recall with horror 
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the dastardly role it played in the epidemic near the close 
of the World War. Last year we observed in our prac- 
tice a few cases of pleural infection of streptococcal origin 
following a comparatively mild attack of influenza. These 
cases were notable principally for slight cough, afternoon 
rise of temperature, general malaise and definitely local- 
ized physical signs over a small area of the lung. That 
pneumonia may be due to streptococcal infection as in- 
stanced by the fact that today type 3 pneumococcus is 
often synonymous with streptococcus mucous. 
TRANSPLANTING INFECTION 

While upon the subject of respiratory infection I want 
to call attention to the care necessary in preventing acci- 
dental spread of streptococcal disease. Last winter a case 
came under my observation in which a child of 12 years 
with a streptococcic sore throat, put her finger in her 
mouth and then scratched her face about the wing of the 
nose, a beautiful erysipelas developing therefrom. In an- 
other instance a man of 60 years with quinsy knocked the 
knuckle of his middle finger against the side of the bed, 
causing an abrasion of the skin. He immediately stuck 
the injured member in his mouth and sucked it for relief. 
From this he contracted a hemic infection—a blood sepsis 
of great severity. This was followed by a grave strepto 
coccicosis with an endocarditis, a nephritis, a peritonitis 
and finally gangrene of the foot which necessitated ampu- 
tation and blood transfusions to save his life. A terrible 
price to pay for a seemingly innocent act. 

ENDOCARDITIS 

The predilection of streptococci for the valves of the 
heart has been graphically set forth by Dr. Richard Cabot 
and his confreres. In view of this it behooves us all to 
be on guard in our cases of tonsilitis and middle ear dis- 
ease. With a rapid rise of the pulse any patient suffering 
from these maladies should be kept rigidly and quietly in 
bed with an ice pack over the precordium until all danger 
is past. 

KIDNEY INFECTION 

The occurence of pyelitis in children, as well as in 
adults, points to the streptococcus as a potent malefactor. 
It is the opinion of most urologists that infection of the 
kidney and bladder are seldom primary in origin, but 
rather the result of blood stream infection from a distant 
focus. So in treating infections of the urinary tract it 
is well to search widely for a cause and not merely con- 
tent oneself with a urinary antiseptic and similar em- 
pirical treatment. 

GASTRIC ULCER 

The experiments of Rosenau lead to the conclusion 
that gastric ulcer is the result of streptococcal blood 
stream infection carried to the wall of the stomach. Here 
as in other disorders it is up to the internist to locate 
possible foci and have them removed if he would emanci- 
pate his patient from recurrences of this disease. 

ARTHRITIS 

The long clinical association of tonsilitis and arthritis 
is now made clear by the pathologist. That this infection 
may come from any streptococcal focus is evident to all. 

CHOREA 

When we are consulted by the victims of chorea we 
are in the presence of a beautiful example of streptococ- 
cicosis. No matter what the predisposing cause may be 
we need not be uncertain about the exciting agent. 

NEURITIS 

In my own practice I have found many cases of 
brachial neuritis growing out of streptococcal infection, 
usually of dental origin. In one instance I had spectacu- 
lar results in a case which presumably had had infection 
removed by tonsillectomy and by exodontia. But the neu- 
ritis recurred and upon a careful survey we found lym- 
phoid tissue had grown over the old tonsil beds and be- 
come badly infected. This was operated and thoroughly 
cleaned up and a persistent brachial neuritis of more than 
a year’s duration was completely eliminated. 

In herpes zoster I have a firm conviction that we are 
largely dealing with streptococcic infection of the nerve 
sheath and on several occasions I have been rewarded by 
searching out focal infection and securing its removal. 

MYOSITIS 

The action of streptococcal toxins on muscular tissue 
is of special interest to osteopathic physicians and in all 
stubborn cases of backache streptococcus should be borne 
in mind. May I, at this point, direct your attention to 
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two cases of lumbosacral disease as example of this asso- 
ciation? 

Case 1—A man of 32 years, landscape architect, pre- 
sented himself for treatment in the summer of 1922. A 
diagnosis of lumbosacral strain with sciatic neuritis was 
made. The fifth lumbar was in lesion and the lumbar 
muscles in a state of pathological contracture. A few 
treatments directed toward a correction of the joint in 
lesion gave relief and patient was discharged. A few 
weeks later this patient returned with about the same 
symptoms and treatment was directed as before with ap- 
proximately the same results. After an interval of three 
months the patient again returned and reported that he 
had suffered a relapse shortly after his last visit to my 
office and had consulted an orthopedic surgeon. A care- 
ful x-ray study of the back was made, but no pathology 
ravealed. Hot packs to the spine were used and sacro- 
iliac belt prescribed with but a small measure of relief. 
The patient announced he had experienced more relief 
from the osteopathic treatment than from anything else 
he had tried and was definitely under my care for the fu- 
ture. In recurring attacks of lower back pain we rule 
out the mechanical factor as the sole cause and begin 
searching for a possible streptococcal focus or a toxemia 
of like origin. In this case we found infected tonsils and 
operation was advised. Following tonsillectomy osteo- 
pathic treatment was continued until the musculature of 
the lumbar spine was normalized. Three years have 
passed and this patient has had no recurrence of his 
trouble. From an infirmity that seriously interfered with 
his vocation and was rapidly making him a cripple he 
has become active and vigorous and perfectly well. 

Case 2.—A building contractor. For about five years 
this patient presented himself periodically for the treat- 
ment of lumbago. Sometimes there was a history of defi- 
nite lumbosacral strain, while at other times the condi- 
tion was essentially a lumbar myositis. As in the previous 
case a search for streptococcal foci was made and located 
in the tonsils. Following an operation and routine osteo- 
pathic treatment to normalize muscles and joints this case 
cleared up and there have been no recurrences for three 
years. A number of cases of similar conditions have been 
found associated with dental infections and lasting results 
hinged upon a removal of these foci. 

BLOOD PICTURE IN CHRONIC INFECTION 

In our office in Cleveland we have been studying the 
blood pictures in these cases of chronic streptococcal in- 
fection and find in most cases a marked increase in the 
lymphocytes with a normal or lowered white total count. 
Taking 28 per cent count of lymphocytes as being normal 
we find in chronic infection that they have moved up from 
38 to 50 per cent of the total number of white cells. In 
the two cases cited above we studied the blood for several 
months after the tonsillectomies were performed to ascer- 
tain how rapidly the lymphocytes would return to normal. 
In one case there was an increase in the count a month 
later and then a very gradual return over a period of six 
or eight months before the normal was approximated. 
The second case changed from a 50 per cent lymphocyte 
count to one of 44 per cent in a period of five months 
following operation. This is an interesting field of study 
and I hope, in our colleges, students will pursue this re- 
search where and when they can get cooperation with 
their subjects. 

CONCLUSION 

The writer realizes that he has touched but briefly 
upon the subject of streptocociccosis but feels that if the 
condition has been emphasized to the point of fixing it 
more firmly in the minds of his hearers the task of pre- 
senting this paper has been fully rewarded. 


THE DIAGNOSIS OF INTERCRANIAL LESIONS* 
LEON E. PAGE, D.O. 
Kirksville, Mo. 

Perhaps no field of diagnosis is more shunned by the 
practitioner than that of central nervous lesions. The prin- 
cipal reason for this is the alleged difficulty of neurological 
diagnosis and the impression that it demands an exhaustive 
knowledge of the anatomy and physiology of the brain. As 
a matter of fact neurological diagnosis has much to recom- 
mend it. The central nervous system is constructed on a 
very definite plan. Certain structures have very definite 
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tasks to perform, and any deviation from the normal is 
marked by obvious symptoms which are practically always 
the same for a given type of lesion. This definiteness of 
symptomatology obtains nowhere else in the body with 
nearly the same consistency. Apoplexy, locomotor ataxia, 
multiple sclerosis, bulbar paralysis, and the host of focal 
lesions of the brain all present definite clinical pictures 
which may be easily recognized by their uniformity. On 
the other hand, such common diseases as appendicitis, gas- 
tric ulcer, and the various types of malignancy may defy 
diagnosis because of the diversity of their types. For these 
reasons we feel that the field of neurological diagnosis 
should be approached by the general practitioner as an in- 
teresting diagnostic field the difficulties of which have been 
exaggerated. 

The examination of patients with suspected brain 
lesions should be carried on in an orderly manner. Bear- 
ing in mind the principal cerebral functions, the symptoms 
presented may be arranged into groups. First are the 
motor symptoms as indicated by hypofunction as paralysis, 
and hyperfunction as excessive muscular contraction. 

As far as the brain is concerned all other paralysis will 
be of the spastic type, since all nerve cells and fibers in the 
brain that are motor in function, are upper motor neurone 
in type. In the brain practically all functions are arranged 
in a bilateral fashion so that each side of the brain con- 
trols corresponding functions on the opposite side of the 
body. Most focal brain lesions affect one-half of the brain 
only. Because of this, motor paralysis originating in the 
brain will not only be of the spastic type but it will also be 
confined to one-half of the body. The localization of such 
a lesion will depend upon the portion of the motor tract 
involved. The motor cells are located in the cortex in a 
strip about half an inch wide just in front of the roiandic 
fissure. This area extends from the vertex downward as 
far as the sylvian fissure. The fibers from this area are 
collected into a bundle—the internal capsule—the radiating 
fibers between the capsule_and the cortex being the corona 
radiata. As the fibers descend through the crura cerebri, 
pons and medulla to the spinal cord they form a well-de- 
fined bundle or tract. At intervals they are joined by 
fibers from the motor cranial nerves. From the mid-brain 
in the region of the crura come the third or oculo motor 
nerves. A little lower the fourth and sixth nerves, at 
about the middle of the pons the seventh nerve, and in the 
medulla the twelfth nerve. Furthermore, the fibers of each 
of these cranial nerves must cross the midline or decussate 
just as the pyramidal fibers do. These decussations take 
place near the points of emergence of the nerves. Because 
of this arrangement lesions may often be located with 
great accuracy. For instance, if the left half of the body 
and the third nerve of the right eye are paralyzed we can 
assume a lesion so placed that it would affect the pyrami- 
dal tract of one side and the third nerve of the opposite 
side, after it had crossed the midline. Obviously, there is 
only one place where such a combination could exist— 
that is in the region of the crura cerebri. In like manner a 
case presenting a paralysis of the body on one side and 
the face of the other side, must be in the lower part of 
the pons where the facial fibers have already decussated 
in the seventh nerve, but the pyramidal fibers have not 
yet crossed. 

To determine whether a lesion is cortical or in the 
depths of the brain, account is taken of the distribution of 
the fibers. Inasmuch as the motor cortex covers a consid- 
erable area it would take a lesion of much extent to in- 
volve the whole of it. On the other hand, a relatively 
small lesion could affect all of the fibers of the internal 
capsule. A paralysis affecting only a portion of one-half 
of the body, if spastic in type, is assumed to result from 
a cortical lesion. 


To determine the nature of a given lesion other evi- 
dence must be taken into consideration. If the symptoms 
appear suddenly and completely we are justified in assum- 
ing either that a hemorrhage has taken place or that a ves- 
sel has been plugged by an embolus. If the patient is 
elderly and has sclerotic arteries and a high blood pres- 
sure, we naturally assume that hemorrhage was the cause 
of the symptoms. On the other hand, if the patient 
though younger, has a heart lesion with vegetations on the 
valves, or has recently undergone an operation or given 
birth to a child we should then consider the possibility of 
embolism. If the symptoms appear after a cranial injury 
and slowly progress, there is reason to assume that a hem- 
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orrhage is in progress. If a young patient without hyper- 
tension is seized with transient attacks of hemiplegia a 
process of thrombosis is suggested, and because throm- 
bosis is often a syphilitic process a Wassermann test is in- 
dicated. 

After the motor symptoms have been analyzed, the 
sensory field is investigated in a similar manner. The spe- 
cial senses are tested, also muscular coordination, and in 
many cases the mental condition. The examination of a 
neurological case demands very little apparatus beyond a 
blood pressure apparatus, a pin, a percussion hammer, a 
small brush or wisp of cotton, two test tubes, one filled 
with hot and the other with cold water, and sometimes an 
ophthalmoscope. With the proper amount of knowledge 
of the principle nerve tracts and their function it is pos- 
sible to make very creditable diagnoses in many of the 
common brain lesions. 

As examples of intercranial lesions we have selected 
five conditions for discussion with case reports on each. 
The five conditions are: complications of skull fracture, 
brain abscess, encephalitis, brain tumor and vascular 
changes. 

SKULL FRACTURE 

Skull fracture, unless depressed, is not, in itself, a 
serious condition. The physician is concerned with the 
coincident injury to the brain or blood vessels. The brain 
injury is permanent or, at least it is usually beyond any 
possibility of therapeutic interference. Hemorrhage, on the 
other hand, may be checked in certain cases by well-timed 
surgical procedures. The problem of the physician there- 
fore is to determine the advisability of surgical interfer- 
ence. 

The big problem is to estimate the degree of inter- 
cranial pressure following a head injury whether due to 
hemorrhage or to cerebral edema. In order to ascertain 
the advisability of operation or to give a prognosis as to 
the possibility of recovery and the duration of the symp 
toms, some method must be employed which will give 
the examiner an idea as to the stage of intercranial pres- 
sure which is present. He must also be able to differen- 
tiate the symptoms of rising intercranial pressure from 
those of shock. 

After practically all severe head injuries there is an 
initial period of shock accompanied by a period of concus- 
sion. Opinion at the present time considers concussion as 
consisting of a suspension of consciousness without other 
marked symptoms lasting not more than two hours. If 
the patient remains unconscious more than two hours 
after an accident involving cranial injury it is assumed 
that there is hemorrhage or cerebral edema, and in the 
more severe cases, laceration of brain tissue. 

The cases that are important from the practical stand- 
point are those which present the initial symptoms of 
shock which later give rise to those of increasing pressure 
within the cranium. The definite signs which succeed one 
another in such a case offer a reliable guide to the condi- 
tion of the patient at a given time. 

In the initial period of shock the blood pressure is 
low and the pulse rapid, usually over a hundred. As the 
shock lessens the pulse comes down and the blood pres- 
sure returns to normal. If nothing more than concussion 
and shock are present the patient may be nearly normal 
within a few hours with possible slight confusion and 
headache, but normal pulse and blood pressure. On the 
other hand, if there is hemorrhage or increasing cere- 
brospinal pressure the pulse will continue to drop below 
normal down to 60, 50, and finally will reach the 
vicinity of 40. At the same time the blood pressure 
will rise to a point above normal, particularly in hemor- 
rhage, because of a compensatory vasoconstriction. This 
condition goes on until edema of the medulla takes place 
because of pressure so that the blood pressure can no 
longer force blood to the circulatory nerve centers. When 
that occurs the pulse again rises and becomes irregular 
and thready, Cheyne Stokes’ respiration sets in and the 
blood pressure takes a sudden drop, and death occurs 
shortly. By observations on the behavior of the pulse 
and respiration a fair estimate of the progress of the pa- 
tient can be gained. It is apparent that after the pulse 
has descended to 40 and the blood pressure has also 
begun to descend, operation would be useless and would 
probably kill the patient without the slightest possibility 
of saving him. On the other hand, at the time when the 
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blood pressure begins to rise and the rapid pulse of shock 
slows down toward normal, there is an excellent chance 
of saving the patient by the operative relief of pressure by 
immediately doing a decompression. The following case 
illustrates many of the points mentioned above: 

A young woman was struck by an automobile and im- 
mediately became unconscious, but not profoundly. There 
was said to be bleeding from both ears. There was a 
bruise and hematoma over the right parietal region. The 
pupils were unequal, but reacted to light. The optic disk 
and retinal vessels showed nothing abnormal. The motor 
cranial nerves were normal. (The sensory could not be 
tested because of the coma.) The arm reflexes were nor- 
mal. There was a positive Babinski and ankle clonus was 
elicited in the right leg. Blood pressure 120, pulse 70-75, 
and temperature normal. The patient remained stuporous 
the following day and vomited occasionally. The pulse 
dropped to 48. A diagnosis of skull fracture with hemor- 
rhage or cerebral edema was made. An x-ray showed a 
linear fracture on the left parietal region. 

3ecause of the clear evidence of increasing pressure 
operation was decided upon and was performed, consist- 
ing of decompression on left side. The dura was found 
tense and when opened fluid, but no blood, spurted from 
the opening. The dura was opened widely and the wound 
closed. The patient was discharged well in three weeks. 
SUMMARY 

This case is interesting from several standpoints. In 
the first place it is a clear-cut example of fracture by con- 
tracoup. It also illustrates the presence of definite focal 
signs pointing to one side of the brain with edema with- 
out demonstrable hemorrhage. The pulse rate served as 
a very definite indicator for operation, which could not 
have been delayed much longer with prospect of recovery. 
All the signs indicate that the patient would have died 
had not surgical interference been employed. Hemorrhage 
would in all probability have produced the same train of 
symptoms, but more rapidly. 

Other methods of estimating cerebrospinal pressure 
exist, such as the examination of the fundus of the eye, 
where the first sign is that of congestion of the retinal 
veins. The spinal manometer is also used. This instru- 
ment consists of a mercury column attached to a needle 
within the spinal canal. The normal reading is about six 
millimeters of mercury, Sut in cases of intercranial pres- 
sure may reach as high as sixteen millimeters. 


BRAIN ABSCESS 

Brain abscess, except as it may result from direct in- 
jury through the skull, is secondary. Infection may reach 
the brain hy way of the blood stream or by direct exten- 
sion from neighboring structures. Hematogenous infec- 
tion occurs in pyemia when multiple abscesses are formed 
in the brain as in other parts of the body. These abscesses, 
because of their multiplicity and depth and because of the 
general toxic state, are not amenable to treatment. Single 
abscesses arise from nearby infection chiefly from the air, 
sinuses and ear. Other infections reach the cranial cavity 
through the emissary veins, but being venous in loca- 
tion, they are more apt to bring about thrombosis of the 
dural sinuses than they are to cause a circumscribed 
abscess. 

The majority of brain abscesses as they are found 
clinically are secondary to otitis media. They are brought 
about by extension through the tegmen tympani and con- 
sequently are most often encountered in the middle cranial 
fossa. Occasionally they extend backward into the pos- 
terior fossa and involve the cerebellum. These abscesses 
may be dural, in which case they do not at first involve 
the brain substance, but consist of a collection of pus 
between the dura and bone. Or they may extend into 
the brain substance, where they tend to become encapsu- 
lated. Abscesses of the temperosphenoidal lobe may give 
rise to but few symptoms. The temperature is but slightly 
elevated—seldom more than two degrees, and there is 
headache, which may be intermittent. However, if the 
abscess forms rapidly, there may also be signs of throm- 
bosis with septic temperature and general toxic reaction. 
In acute abscess there may be mental symptoms with 
delirium or drowsiness and persistent headache. If the 
abscess involves the cerebellum there will be localizing 
signs with vertigo and loss of equilibrium on the affected 
side. Abscesses are relatively rare in the area of the 
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cortex or in the basal portions of the brain so that localiz- 
ing symptoms are frequently absent. The diagnosis is 
made from the history of infection about the cranium 
with the development of symptoms indicating extension 
with brain or meningeal involvement. The treatment is 
drainage. The following is a typical case of abscess of 
otitic origin: 

A boy of 16 years was admitted to the hospital com- 
plaining of severe pain in the left ear. The past history 
showed that he had had otitis media at the age of 5 
with some discharge ever since. Examination showed 
that the left ear-drum was partially destroyed, with a 
slight discharge present. The temperature was 99.2, pulse 
93. There appeared to be no mastoid tenderness. The 
next day the patient became delirious. At this time a 
spinal puncture obtained turbid fluid under moderate pres- 
sure which contained 8,950 cells) c.mm. (Normal, 
8 lymphocytes to 1 c.mm.) Pneumococci were demon- 
strated in the fluid. An internal strabismus of the left 
eye appeared and Kernig’s sign was present on both sides. 
There were also muscular rigidity in the neck and general- 
ized hyperalgesia. 

A diagnosis of abscess with meningeal involvement 
was made and accordingly an operation was performed 
consisting of an opening over the ear through the tem- 
poral bone, and also exposure of the mastoid cells. The 
mastoid cells were curetted out and an extradural abscess 
of the middle cranial fossa drained. The patient was im- 
proved in 36 hours and was discharged well in three 
weeks. 

SUMMARY 


This case illustrates the sudden onset of symptoms, 
although otitis media, and in all probability mastoiditis 
also, had been present for years. The meningeal irrita- 
tion was shown by the muscular rigidity and hyperas- 
thesia, but the low temperature and gradual advance of 
symptoms with evidence of involvement of one side all 
spoke in favor of extradural abscess. 

METASTATIC BRAIN ABSCESSES 


The following case illustrates brain involvment in the 


course of a pyemia from a septic focus elsewhere in the 
body: 

A male aged 36 years entered the hospital complain- 
ing of severe pain in the region of the left hip, numbness 


of the left arm and leg, and a continuous headache. The 
pain in the hip had been present for two months and was 
preceded by sciatica. About three weeks before admis- 
sion the patient had been seized at night with an attack 
of numbness and severe pain in the left arm and leg. Fol- 
lowing this attack the movements of, the left side were 
impaired. For three days prior to admission the head- 
ache had been severe. 

Examination showed the right pupil smaller than the 
left. The nose, throat and chest were negative. There 
was tenderness over the right iliac bone and hip, extend- 
ing back to the sacrum. There appeared to be no swell- 
ing or fluctuation over this area. The left arm showed 
a loss of position sense and muscle weakness. The right 
arm was normal. The left leg was very weak, but the 
sensibility was normal. The right leg was normal. The 
knee jerks were exaggerated on both sides, but no Babin- 
ski could be elicited. The urine was negative and the 
blood showed 11,600 white cells, no differential. Wasser- 
mann negative. Temperature 100 to 101. 

The patient was kept under observation and palliative 
treatment given. In six weeks a swelling with fluctuation 
appeared on the right hip. The white count went up to 
16,000. The swelling was opened and an osteomyelitis 
involving the ilium was found and drained. The patient 
did not improve and soon developed coarse tremor of 
both arms and legs with twitching of the facial muscles. 
In another week the temperature rose steadily and finally 
reached 107. The patient died and post mortem examina- 
tion showed extensive osteomyelitis of the ilium and 
sacrum and multiple abscesses in the brain. 

This case shows a gradual infection with metastasis 
to the brain at first showing involvement of the right cor 
tex, and later a diffuse involvement of the basal portions 
of the brain. It is possible that an early recognition of 
the primary osteomyelitis might have permitted successful 
treatment. There was obviously no local treatment to the 
brain possible. In such cases the prognosis is always bad. 
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ENCEPHALITIS LETHARGIC 

By encephalitis is meant a diffuse inflammation of 
the brain substance. It is to be distinguished from 
abscess which is localized and from meningitis which is 
confined to the meninges and surface of the brain. Since 
1918 there has appeared in this country a specific form of 
encephalitis characterized by stupor which is known as 
encephalitis lethargica, or sleeping sickness. These cases 
are characterized by a chronic course lasting several weeks 
with an initial stage of irritation suggesting meningitis 
followed by a quiescent stage characterized by stupor— 
whence the popular name. In most of the cases there is 
early involvement of the cranial nerves because of the 
nuclear involvement. In some cases, instead of the typical 
stupor there may be continual wakefulness and incessant 
talking. 

The mortality is relatively low and most of the cases 
that recover have no permanent after effects. Occasion- 
ally there may be rigidity of tremors suggesting Parkin- 
son’s disease because of involvement of the lenticular 
nucleus. There may be palsies of the cranial nerves, and 
in some cases mental impairment. The subacute course 
of the disease with the general cerebral symptoms serve 
to distinguish encephalitis lethargica from other cranial 
infections. The following case is typical: 

A female aged 30 years complained of a persistent 
pain in the neck. The illness began ten days previous 
to the examination with a pain appearing in the right side 
of the jaw followed by general joint pains. Examination 
showed a patient lying quietly in bed with a temperature 
of 101, pulse 100, and a respiratory rate of 30. There 
appeared to be a course tremor of the extremities and 
tongue with occasional jerking movements of the whole 
body. There was much stiffness of the neck, but the re- 
flexes were normal. The patient was moved to the hos- 
pital and laboratory studies made. The urine and blood 
were normal. Wassermann and Widal reactions were 
both negative. For seven days the temperature remained 
at 100-102, with a slightly elevated white count, 10,000 
The symptoms remained about the same. By the ninth 
day in the hospital the patient became quite stuporous 
with a pulse of 100 and temperature of 99.4. Typhoid 
was considered, but both Widal and blood culture were 
negative. No abnormal reflexes were obtained at any 
time nor were there changes in sensation. A note made 
at the end of the fourth week in the hospital states that 
the patient has no temperature, sleeps most of the time, 
cries easily, tremor of the tongue and has mask-like 
facies. During the following month gradual improvement 
took place and the patient was discharged in eight weeks 
feeling practically normal, but easily fatigued. 


BRAIN TUMORS 

Brain tumors very often present difficult problems in 
diagnosis. Most of them are characterized by slow growth 
and comparatively few are amenable to treatment. The 
most common types are the endothelioma, glioma and 
sarcoma. The endotheliomata arise primarily from the 
meninges and tend to be encapsulated. Because of their 
encapsulation and superficial position they are amenable 
to treatment, while the glioma and sarcoma are more 
often deeply placed and tend to be diffused through the 
brain substance. The signs and symptoms of brain 
tumor depend upon the gradual increase of intercranial 
pressure giving rise to choked disc, projectile vomiting, 
headache and impairment of vision. The local effects of 
the tumor will depend upon its location and consist in 
paralysis of the motor tract involved, disturbances in 
equilibrium if in or near the cerebellum, and ocular dis- 
turbances if near the nucleii of the oculomotor nerves. 
[he headache tends to be localized over the tumor and 
is most severe when the growth is located beneath the 
tenotrium. 

The following case is one of endothelioma, showing 
the possibilities of surgical treatment: 

A male aged 27 years presented himself for examina- 
tion, complaining of numbness in the right hand. This 
symptom began suddenly nine months previous. At that 
time there was twitching of the right side of the face and 
thickness of speech. These symptoms disappeared after 
a few hours except that sensation did not entirely return 
to the arm. There were a few attacks afterward, but 
without any involvement of speech. One month before 
patient was admitted to the hospital he began to have 
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convulsions involving the right arm and accompanied by 
loss of consciousness. There was no headache, but the 
convulsions recurred and involved the entire right. side. 
On examination there appeared to be no sensory or motor 
paralysis. The Wassermann was negative, the blood pres- 
sure 124-80. Brain tumor was diagnosed and operation 
advised. 

The operation consisted in raising an osteoplastic flap 
over the fissure of Rolando on the left side. The dura 
was not tense, but an indurated area was palpated as 
big as a half dollar over the fissure of Rolando. Incision 
of the dura showed a tumor which was enucleated from 
the surface of the brain. Examination of the tumor showed 
it to be an endothelioma. After three weeks the patient 
had some weakness of the right hand and a little difficulty 
in speech, but had no recurrence of the convulsions. 

The following case from Cushing’s series shows the 
diagnostic signs in a case of tumor of the cerebellopontine 
angle: 

A female aged 27 years complained of deafness. The 
history showed that four years previous, after whooping 
cough, the patient had a disturbance in speech because of 
left vocal cord paralysis which still persisted. Since then 
patient has had suboccipital headaches with nausea and 
vomiting. Two years ago deafness appeared in the left 
ear accompanied by tinnitus. There was also photophobia 
with blurring of vision. For the last year there has been 
unsteadiness of gait, dizziness and incoordination of the 
extremities, particularly the left arm. There is disturb- 
ance in speech and occasional diplopia. 

Examination showed bilateral choked disc, anosmia, 
nystagmus, positive Rhomberg, increase of deep reflexes, 
slight internal strabismus of left eye, slight motor and 
sensory paralysis on leit side of face. 

From these findings a diagnosis was made of left 
cerebellopontine tumor. ‘The incoordination showed in- 
volvement of the cerebellum, the deafness and tinnitus and 
nystagmus showed involvement of both portions of the 
eighth nerve and the partial facial paralysis involvement 
of the seventh nerve. This combination of symptoms defi- 
nitely located the lesion. In some cases the tumor may 
occupy a silent area of the brain and make known its 
presence only by general signs of intercranial pressure 
such as choked disc, headache, impairment of vision and 
projectile vomiting. 

VASCULAR CHANGES IN THE BRAIN 

The vascular changes which require diagnosis are 
hemorrhage, embolism and thrombosis. These are char- 
acterized by interruption of various conduction pathways 
of the brain. Hemorrhage appears suddenly and does the 
maximum damage at the start. Embolism also appears 
suddenly if in a terminal artery, is followed by soften- 
ing of the brain tissue deprived of its blood supply. 
Thrombosis is a relatively gradual process taking hours 
for its maximum development and depending upon 
changes in the arterial walls. The characteristics of each 
condition can be shown by illustrative cases. 

Case 1.—Female aged 18 years suddenly fainted and 
remained unconscious several hours. Her mind remained 
clouded for nearly a week and speech was lost. The pa- 
tient gave a history of endocarditis. Examination six 
months after attack showed a spastic paralysis of right 
arm and hand with increased muscle tone and reflexes. 
Tongue, when protruded, turned to the right. No atrophy 
of tongue. There was a paralysis of lower facial muscles 
on right side. Sensation was normal over entire body. 
Patient could understand questions and write answers and 
could read perfectly. 

The sudden onset suggested hemorrhage or embolism. 
The age of the patient and the history of endocarditis 
suggested embolism. The paralysis of the lower two- 
thirds of the face showed it to be of central origin. The 
association of paralysis of the right arm, face and tongue 
of the same side without sensory involvement shows that 
the lesion was cortical. The presence of motor asphasia 
enabled us to say that the case was one of embolism in- 
volving a branch of the middle cerebral artery in the left 
side involving the lower portion of the motor cortical 
area near the anterior central gyrus. 

Case 2.—A woman aged 58 years fainted while en- 
gaged in a heated argument. She was comatose for 
thirty-six hours. On return to consciousness she was 
unable to move left arm or leg. After six weeks examina- 
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tion showed spastic paralysis of left arm and leg. Tongue 
deviated to left and the lower two-thirds of the face 
was paralyzed. The sensation of the whole left side of 
the body, including the face, was impaired. There was 
no disturbance in pain sensation. The tactile sensation 
was more disturbed than the thermal. There was blind- 
ness of the left half of the field of vision. 

In this case the age of the patient and sudden onset 
indicated hemorrhage. The location of a hemorrhage had 
to be at a place where the tactile sensory tracts, the motor 
tracts and the right optic tract are near together. There 
was such a location at the internal capsule above the basal 
yanglia, which is the seat of pain and thermal sensations. 

Case 3.—A woman aged 58 years suffered an apoplec- 
tic stroke involving the right side. Examination showed 
ptosis of the left eyelid. The left eyeball was turned 
down and out. Tongue deviated to right. The lower fa- 
cial muscles of the right side were paralyzed. Reflexes 
exaggerated in right arm and leg. 

To account for this syndrome a location had to be 
found where the motor tract of one side was near the 
fibers of the third nerve of the opposite side. This oc- 
curs in the basis pedunculi. This was, therefore, a case 
of crossed paralysis involving the third nerve. 

We have not attempted to cover the whole field of 
neurological diagnosis, but have selected certain features 
of particular interest. It is hoped that more attention 
will be paid to careful examination of cases of central 
nervous lesions even though many of the cases are not 
amenable to treatment. In many cases, however, the 
problem of treatment will depend largely upon the thor- 
oughness of the examination. 
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OSTEOPATHIC SURGEONS, ATTENTION 


We know that you are interested in surgery and surg- 
ical progress, and everything that appertains thereto. 

The osteopathic surgeons who were present at the 
Louisville convention felt that there is great need for 
publicity in the profession relative to the surgical work 
which is done by osteopathic surgeons and which, we be- 
lieve, has not been sufficiently heralded to the profession. 

The editor of the A. O. A. Journal has kindly offered 
to co-operate with us by furnishing a special surgical de- 
partment in the Journal, provided we furnish a sufficient 
number of articles to justify its maintenance. 

If this is to be made a success, we must ha've your co- 
operation. Case reports, original operative procedures, and 
original articles are especially desired. These must be 
typewritten, double spaced and carefully edited. Those 
which are illustrated of course make the better reading 
matter. 

Publication matter may be sent direct to the editor 
of the A. O. A. Journal, or to me. I am sure you will 
see the advantage of this to both the profession and your- 
self as an individual, and if you will take the time to give 
us some publication matter, I am sure you will be more 
than well repaid for the effort expended. 

We want to put this over big, and the only way we 
can do so is with your cooperation. Please help. A reply 
from you with some immediate publication matter will 
be greatly appreciated. 

OREL F. MARTIN, D.O. 

If articles are submitted direct to the A.O.A., please indicate 

that they are intended for the surgical section of the Journal.—Ed. 


A letter from Dr. Josephine De France says: 

“I always make August my vacation time for it is the 
time most people are away from here and I hope some 
day the A. O. A. will go back to the August convention 
time, as to many of us the first part of July is too early.” 

This is- just one of several expressions of like order 
and is worthy of consideration, especially if we can have 


our conventions in some favorable and _ convenient 


location. 


Make a living, but remember there is one thing better 
than making a living—making a life. 
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INTERCOSTAL NEURALGIA AS A CAUSE OF AB- 
DOMINAL PAIN AND TENDERNESS 


By John Berton Carnett, (in May, 1926, issue of “Surgery, 
Gynecology and Obstetrics.”) 


This article is refreshing, coming as it does 
when so much time at our conventions, and space 
in our journals, are devoted to the surgical aspect 
of disease. It is like a cold shower which helps to 
clear the senses of the cloudiness resulting from too 
much thought and energy devoted to one particular 
phase of a subject. Dr. Carnett writes: 


“The nerves which supply the abdominal walls 
are the lower six intercostal nerves and the iliohypo- 
gastric and ilio-inguinal branches of the first lumbar 
nerve. 


“Physicians generally are alert to consider and 
detect intercostal neuralgia in the upper chest wall, 
and yet they commonly fail to consider its possibility 
or detect its presence in the abdominal wall. Medical 
practitioners are prone to ignore the fact that inter- 
costal neuralgia causes pain and tenderness over the 
abdomen which may simulate any one of various 
intra-abdominal, gynecological, or genito-urinary 
lesions. 

“In order to differentiate between parietal ten- 
derness and intra-abdominal tenderness, I have de- 
vised a simple two-stage bedside test which I have 
not seen mentioned anywhere. 


“(A) In any patient complaining of abdominal 
pain and tenderness the examiner follows the class- 
ical advice of gaining the confidence of both patient 
and his muscles and then palpates in the usual man- 
ner. Irrespective of whether the tenderness is 
parietal or intra-abdominal, the examiner’s fingers, 
as a rule, will dip fairly deeply into the abdomen 
before tenderness is elicited. This deep position of 
the fingers has generally been regarded as proof that 
the tenderness is intra-abdominal, but in a surpris- 
ingly high percentage of cases this assumption will 
prove to be an error, as shown by the next step. 

“(B) The examiner keeps his fingers at the 
most sensitive area he has discovered on deep pres- 
sure and requests the patient to make his abdominal 
muscles rigid by contracting his diaphragm or by 
raising and holding his head from the pillows; as 
the patient tenses his muscles, the examiner relaxes 
his finger pressure so that his fingers rise out of the 
abdomen; and then with the patient’s abdominal mus- 
cles tense, the examiner rezpplies pressure with his 
finger tips and he also may exert a little twisting 
motion with them. If the case under examination is 
one of intra-abdominal tenderness only, the B stage 
of test will fail to elicit any tenderness when strenu- 
ous pressure is applied over tense muscles. If the 
case is one of parietal tenderness, almost or quite as 
much tenderness will be elicited by the B test as by 
the A test.” 

In addition to this test, the doctor states that 
the areas of hyperaesthesia are confined to the re- 
gion of the affected nerve trunk or trunks involved 
and tenderness over the transverse processes of the 


parous women, with very flabby abdominal muscles, 
may be unable in the B test to tense their muscles ade- 
quately to exclude an intra-abdominal tenderness. If 
these two possible sources of error are kept in mind, 
a faulty diagnosis can be averted by a careful analysis 
of the numbered tests and by finding other character- 
istic evidences of the intra-abdominal lesion. 

“The symptoms of intercostal neuralgia may be 
transient, or may persist over a period of years in 
which they may be fairly constant, remittent or in- 
termittent, or may be subject to repeated exacerba- 
tions. The severity of the pain varies greatly in 
different patients, and often, also, in the same patient 
at different times. Exceptionally in the acute cases pain 
may be so severe that heavv doses of morphine are 
required for its relief. Usually the pain would be 
quite tolerable in the chronic cases except for its 
long duration. Ordinarily the pain does not prevent 
the patient from working at his usual employment, 
and his main reason for seeking advice is often due 
to a fear that the pain indicates some intra-abdominal 
lesion such as appendicitis, gall-stones or cancer. 

“When wetonsider that intercostal neuralgia may 
exist from only a few days up to several years; 
may vary in severity from 1 per cent mildness up to 
100 per cent vicious severity of pain; may involve 
any one or several of the twenty-four intercostal and 
the two first lumbar nerves, and in addition other 
spinal nerves, and commonly may be associated with 
symptoms of its causative disease, we can realize the 
great diversity in the clinical pictures presented by 
these patients. 

“This symptom complex may be caused by ex- 
posure. As a rule, however, intercostal neuralgia is 
only a syndrome which may be present in any one of 
a great variety of lesions which involve the spinal 
cord, or the intercostal nerve roots, trunks or termi- 
nals. The underlying disease may be an irritative 
lesion of the sensory tracts in the spinal cords; any 
form of spinal meningitis, particularly syphilitic and 
tuberculous; a disease of intercostal sensory nerve 
roots or ganglia, as in herpes zoster; sarcoma, sec- 
ondary carcinoma, tuberculosis or syphilis of the 
vertebra; various forms of arthitis and osteo-arthitis 
of the spine; typhoid spondylitis; abnormal curvature 
of the spine; postural strains of spine; trauma, 
either direct or indirect to the spinal region or frac- 
ture of ribs; endogenous toxins, as from various 
tecth, infected tonsils, upper respiratory tract infec- 
tions, pneumonia, pulmonary tuberculosis, intra- 
abdominal foci or infection, infectious disease, etc. ; 
exogenous toxins, as lead, alcohol, arsenic, antitoxins, 
sero-bacterines, etc.; and various constitutional affec- 
tions, as anaemias, blood dyscrasias, syphilis, diabetes, 
etc. Theoretically, an exhaustive, painstaking exam- 
ination should reveal evidence of the underlying 
disease causing the symptoms of intercostal neuralgia 
in every case. In practice, however, it is often im- 
possible to determine the definte cause and frequently 
two or more causes may be acting together in any 
given case. 

“In childhood and early adult life the common 
cause is toxemia from contagious diseases, pneumonia, 
and upper respiratory tract infections, and the attack 
usually persists for only a few days. A more pro- 
longed period of symptoms may result from Pott’s 
disease or lateral curvature of the spine. After the 
age of 25 or 30 years a greater variety of causes 
are noted.” 


This is all true and we should be thoroughly 
: : cognizant of these possible underlying factors, but 
“The tests which have been described are usu- 6 p | ar ies 6 ekg 
ally very valuable in making a differential diagnosis the role osteopathic spinal lesions play, either as 
between parietal neuralgia and early peritonitis, but primary or contributory causes, most certainly is 
the examiner must keep in mind that under certain the most constant of all. We. as osteopaths, of 
circumstances the B test may prove misleading in cases ; : Nigh . 
of peritonitis. When peritonitis, either acute or as a course recognize this fact, but unless we recognize 
local abscess, involves the anterior parietal peritoneum, these other possibilities, we are deserving of as 


and particularly if the inflammation having penetrated much criticism as the other schools of practice are 
the peritoneum involves the muscles, tenderness may ee : : . 
be elicited even when the muscles are tense in the B for ignoring the spinal lesion. 


stage of the test. Again, patients, particularly multi- Hl. L. COLLINS. 


vertebra from which they emanate. 
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Book Notices 


THE DIAGNOSTICS OF INTERNAL MEDICINE. A Clin- 
ical Treatise upon the Recognized Principles of Medical Diagnosis, 
Prepared for the Use of Students and Practitioners of Medicine. By 
Glenworth Reeve Butler, M.D., Sc. D., LL.D. Fourth revised edition. 
Cloth. Pp. 1380. 4 colored plates and 322 illustrations and charts. 
New York: D. Appleton and Company, 1923. 


This new revised edition, the fourth, has been gotten 
out after considerable effort on the part of the editors and 
publishers and shows great progress in clinical diagnosis 
within a relatively brief period. The new material relates 
in large part to renal functional tésts, blood chemistry, 
blood pressure, the cardiac arrhythmias, and the examina- 
tion of the heart, blood, nervous system, stomach, and 
intestines. There is a new section on the differential diag- 
nosis of acute abdominal diseases. Proper consideration 
is given to epidemic encephalitis, hilus tuberculosis, botul- 
ism, War-gas poisoning, etc. 

It appears, on brief observation, to be a book of 
unique value for every thoroughly scientific physician. It 
is written from the view point of practical clinical work. 
It is divided into two parts—first, the symptoms and their 
indications; second, a study of diseases and their charac- 
teristics. 

This book is well indexed and has a generous amount 
of cuts, tables, etc., many of these out of the ordinary and 
of simple, practical utility. 

A BIPOLAR THEORY OF LIVING PROCESSES. By George 


W. Crile. Edited by Amy F. Rowland. Cloth. Pp. 405, with 62 illus- 
trations. New York: The Macmillan Co., 1926. 


When a man of Crile’s reputation writes on any sub- 
ject, especially one that so closely comes to the acme of 
osteopathic interest, as does this book, it may well find 
its way to osteopathic libraries. Some of the chapters are 
The Unit Cell as a Bipolar Mechanism; Bipolar Function 
of Certain Organs; Mechanism of Memory; Theory of 
Processes of Reproduction; General Conclusions and Sum- 
mary, with a generous Appendix. 

YOUNG'S PRACTICE OF UROLOGY. Based on_a study of 
12,500 cases. By Hugh H. Young, M.D., and David M. Davis, M.D., 
Johns Hopkins University. With the collaboration of Franklin P. 
Johnson. Two octavo volumes totalling 1,484 pages with 1,003 illus- 
trations, 20 being color plates, by William P. Didusch. Cloth. Per 
set $25.00 net. Philadelphia and Londen: W. B. Saunders Company, 
1926. 

W. B. Saunders & Company always get out the very 
best of books. When they undertake a publication of such 
magnitude as these two volumes beautifully illustrated 
with twenty color plates and other cuts, exhaustive and 
scientific in its treatise, there is hardly anything more to 
say except that it is based on the study of over 12,000 
cases by such authorities as Young and Davis. 

PSYCHOLOGY—What it has to Teach you About Yourself and 
the World you Live in. Everett Dean Martin, Director The 
People’s Institute. Pamphlet form, $3.00 per set. New York: The 
People’s Institute Publishing Co., Inc. 


Here is something out of the ordinary. 
“With the key of the secret he marches faster 
From strength to strength, and for night brings day, 
While classes or tribes too weak to master 
The flowing conditions of life, give way.” 
—Emerson, “On Education.” 


Twenty brief, practical pamphlets all the way from 
“What Psychology Really Is—Its Uses and Abuses” to 


“Behaviorism—The Latest and Most Debated Develop- 
ment,” with a finale on “How Much Progress Can Human 
Nature Stand?” Most anyone is interested in the subject 
of psychology. If you want to study the psychology of 
religicn, public opinion, human nature, habits, you will 
find herein a series of studies that will arrest your atten- 
tion and hold your interest. 

COLLECTED PAPERS OF THE MAYO CLINIC AND THE 
MAYO FOUNDATION. Edited by Mrs. M. H. Mellish, H. Burton 
Logie, M.D., and Charlotte E. Eigen Mann, B.A. Volume XVII. 
pm mend of 1,078 pages, 252 illustrations. Cloth. $13.00 net. Philadel- 
phia and London: . B. Saunders Co., 1926. 

Mayo stands for the last word in the way of so-called 
regular medicine, and the collection of Mayo clinic papers 
is of first importance to the reader of medical literature. 
Production and Healing of Peptic Ulcer; The Sequelae of 
Gastro-enterostomy; Surgery of the Stomach and Duo- 
denum; Secondary Operations on the Common Bile Duct; 
Obstructive Jaundice, are written by Mayo’s ablest 
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workers. Hepatic Function in Health and Disease, by 
Charles H. Mayo. More Rational Treatment of Chronic 
Ulcerative Colitis; Phleboliths; Radium and X-ray; The 
Weight Factor in Pregnancy; The Function of the Thy- 
roid Gland; Prognosis in Heart Disease; Pernicious Ane- 
mia; Radium and Tumors; Bone Tumors are among the 
chapters in this book and, being written by a staff of 
notable experts, it is saying enough. 


CLINICAL THERAPEUTICS. In two volumes. By Alfred 


Martinet, M.D., Paris, France, with the collaboration of Drs. Des- 
fosses, G. Laurens, Leon Meunier, Lomon, Lutier, Martingay, Mougeot, 
Saint-Cene, Segard and Terson. Authorized English translation from 
the second revised and enlarged edition by Louis T. de M. Sajous, 
B.S., M.D., Associate Professor of Experimental Pharmacology, School 
of Medicine, Temple University; Instructor in Endocrinology, Gradu- 
ate Medical School, University of Pennsylvania, Philadelphia. Cloth. 
Pp. 718, with 332 text engravings. Price $16.00 Philadelphia: F. A. 
Davis Company, 1926. ; 


Some time ago we had the pleasure of reviewing the 
two excellent volumes on Clinical Diagnosis, by Dr. Mar- 
tinet, and it affords us another treat to peruse the two 
companion volumes which have just been published on 
Clinical Therapeutics. The first volume is divided into 
two parts, the first one dealing with therapeutic agents, 
taking up principally drugs and their action, which offers 
a very interesting study. While the osteopath does not 
make much use of drugs, these chapters will give him an 
intelligent understanding of the medical man’s methods 
of treatment. Other chapters follow on climate, hydro- 
therapy, crenotherapy, kinesitherapy, electrotherapy, x-ray 
therapy, radium therapy and heliotherapy, each one of 
which affords many items of interest. 


The second part of the volume deals with therapeutic 
methods, such as cupping, Bier’s hyperemia, thermocau- 
tery, thermal applications, subcutaneous and intramuscular 
injections, intravenous injections, blood transfusion, blad- 
der irrigation, catheterization, gastric lavage, rectal irri- 
gation, lumbar puncture and many other methods too 
numerous to mention. 


The book is handsomely printed and well illustrated, 
with a very complete index. 


Volume II consists of parts 3 and 4. Part 3 deals 
with the treatment of symptoms, giving the palliative treat- 
ment for every kind of symptom, but emphasizing the 
necessity of getting at the cause and endeavoring to treat 
it specifically. 


Part 4 takes up the diseases of the various portions 
of the body. This section endeavors to show the practica! 
application of the agencies and procedures described in 
the preceding sections. It consists of a “substantial, ra- 
tional and systematic presentation of the present state of 
clinical therapeutics, with the exclusion of all the inde- 
pendent, skeptic doctrines and of all matter that might 
be introduced in deference to the views of certain special 
schools of medical practice.” 


This set, together with the two volumes on Clinical 
Diagnosis, make a wonderful reference library for any 
physician, regardless of his school of practice. And while 
they seem a bit expensive at first thought, they will pay 
him many times over in aiding him scientifically to diag- 
nose and treat all conditions according to the most up to 
date and approved methods. 


PHYSICAL DIAGNOSIS. By Richard C. Cabot, M.D., Profes- 
sor of Medicine in Harvard University; formerly Chief of the West 
Medical Service at the Massachusetts General Hospital. Eighth edi- 
tion, revised and enlarged. Cloth. Pp. 536, with six plates and 279 
figures in the text. Price $5.00. New York: William Wood and 
Company, 1926. 


This book needs no words of commendation to osteo- 
pathic physicians and surgeons, except to say that there 
are many changes since the last edition, so many as to 
require a complete resetting of the book. More cuts of 
x-rays are used, so you may count on it being up to date 
to the very last word. The endeavor is to present an ac- 
count of the diagnostic methods and processes needed by 
competent practitioners of the present day. The author 
discusses no technical processes but those with which he 
is personally familiar and he gives no space to the descrip- 
tion of tests, which he believes useless. The book, like a 
speaker, may be valued for what it cuts out, as well as 
what it puts in. Hence, we recommend Cabot as usual. 
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A TEXT-BOOK OF PHYSIOLOGY. For Medical Students and 


Physicians. By William H. Howell, Ph.D., M.D., Se.D., LL.D. 
Ninth edition, thoroughly revised. Cloth. Pp. "1069, 308 illustrations, 
charts, etc. Philadelphia and London: W. B. Saunders Com- 
pany, 1926. 


When a book gets to the ninth edition there is no 
question as to its being classic. Howell’s Physiology has 
ever been one of the most satisfactory books for many 
years. This new edition should prove it, which we believe 
is just a little bit better than any that has gone before. 
The author has endeavored to keep abreast of the times 
as one must in the study of physiology, hence consider- 
able new material has been added and much of the old 
deleted. The physiological processes of the body are oi 
first interest to all physicians, especially the osteopathic, 
who claim to base their work specifically upon the anat- 
omy and physiology of the body, and the underlying chem- 
ical and physico-chemical reactions which operate the me- 
chanisms must be studied by the accepted methods of the 
physical sciences. Simplicity and lucidity in the presenta- 
tion of facts and theories and the judicious limitation of 
material govern. 


That is about all that needs to be said of Howell’s 
Physiology. It is well indexed and has some new matter 
in the way of cuts. 

DISEASES OF CHILDREN—A Short Introduction to Their 
Study. By Hector Charles Cameron, M.A., M. D. (Cantab.), F.R.C.P. 
(Lond.) Cloth. Pp. 199. Price $i. 75. New York, London: Hum- 
phrey Milford, Oxford University Press. 

One thing in which osteopathic physicians are and 
should be interested is pediatrics, and therein osteopathy 
has achieved its greatest triumphs and will continue to 
because childhood and youth is able to give the greatest 
response to intelligent handling of the body. Anything 
we can get that will help us in the diagnosis and study 
of children’s diseases will be acceptable. Here is a neat 
little book containing very interesting discussion and lay- 
ing stress upon those features which may justify its pub- 
lication. This is a subject which is too much neglected 


by both medical and osteopathic physicians, and one that 
should have a unique appeal to all. 

This little book of 200 pages, 
cisely arranged, pocket size, begins first with the Study 
of Disease in Childhood. Then follow Diseases of the 
Newly-Born: Congenital, Traumatic and Infective; Breast 


eight point type, pre 


Nervous Unrest, Catarrhal Infection; Vomiting; 


Feeding; 
Backwardness, etc., all well in- 


Diarrhoea; Constipation; 
dexed. 

A SYNOPSIS OF MEDICINE. By Henry Letheby Tidy, M.A., 
M.D., B.Ch. (Oxon.), F.R.C.P. (Lond.), Assistant Physician to St. 
Thomas’ Hospital; Physician to the Royal Northern Hospital; for- 
merly Assistant Clinical Pathologist and Medical Registrar to the 
Iondon Hospital. Fourth edition, revised and enlarged. Pp. 1000. 
Price $6.00. New York: William Wood and Company, 1926. 


This fourth edition, with many changes and extensive 
alterations and nearly a thousand pages, is one of the 
most practical books on the subject received during the 
year. It lives up to its name, A Synopsis of Medicine, 
and it writes it out in a synoptic form, not in solid para- 
graphs. Insets and various types—bold face, capitaliza- 
tions, small caps and italics—are arranged so as to make 
each page a picture that will be easy to remember. In 
fact, many of the diseases are treated inside of one page. 
There are no cuts, but it contains a good index and a 
little encyclopedia for everyday use. 

RADIOTHERAPY—In Relation to General Medicine. By Fran- 
cis Hernaman-Johnson, M.D. (Aberd.). Cloth. Pp. 211 Price $1.75. 
New York and London: Humphrey Milford, Oxford University Press. 

Another book from the Oxford Press—something 
more than a description of radiation effects in various 
diseases. It is not a text-book nor especially for the pro- 
fessional radiologist, but is written in such style that no 
medical man interested in the subject need find himself 
beyond his depth. Both general and specific considera- 
tion is given to the subject. 


Among the chapters are The Physics of Radiation; 
Cancer; Some Principles of Treatment; Graves’ Disease, 
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and Other Diseases of the Ductless Glands; On the Proper 
Combination of Physical Remedies. 


Another little pocket handbook of over 200 pages in 
eight point type. 


INTRA-PELVIC TECHNIC or Manipulative Surgery of the 
Pelvic Organs. By Percy H. Woodall, M.D., D.O. Cloth. Pp. 198. 
Seventy-five illustrations. Kansas City, Mo.: Williams Publishing Co. 


It is always an event when a new osteopathic book 
arrives, even though it is an old subject. This book is 
full of clear, practical, well-written, illustrated pages, in 
good, clear type—a credit to both writer and publisher. 
The drawings are exceptionally fine. The book will fill 
a need and serve a practical purpose in the hands of osteo- 
pathic physicians. 


Dr. Woodall is well-known as a writer and author 
and in the introduction he does not forget that he is an 
osteopathic physician and that osteopathy is one of the 
biggest factors in the handling of these cases. 

STUDIES IN INTRACRANIAL PHYSIOLOGY AND SUR- 
GERY—The Third Circulation, The Hypophysis, The Gliomas. By 
Harvey Cushing, M.D. The Cameron Prize Lectures Delivered at the 
University of Edinburgh, October 19, 20, 22, 1925. Cloth. Pp. 146. 
Sixteen illustrations. Price $3.25. London: Humphrey Milford, 
Oxford University Press. 


Here is a paper bound book on The Third Circula- 
tion, The Hypophysis, The Gliomas, by this well-known 
author. The introduction starts out by saying: “The 
conscience of our medical schools, at least of our Ameri- 
can medical schools, has of late years been pricked by the 
well-justified criticism that the everyday symptomatic 
treatment of patients has been largely neglected in the 
curriculum.” Hence the purpose and value of this book 
with its 150 pages and illustrations, dealing, as it does, 
with The Third Circulation and its Channels; The Pitui- 
tary Gland as Now Known, and Intracranial Tumours and 
the Surgeon. 


THE SURGERY OF GASTRO-DUODENAL 
By Charles A. Pannett, B.Sc., M.D. (Lond.), 
Cloth Pp. 154. Fifty-five illustrations. Price $3.25. 
London: Humphrey Milford, Oxford University Press. 


ULCERATION. 
F.R.C.S. (Eng.) 
New York and 


This short account of gastro-duodenal ulceration is 
not meant to be an exhaustive treatise on the subject; it 
is another book for the busy practitioner, has clear type, 
and will help in surgical diagnosis, dealing, as it does, 
wtih Pathology; Etiology; Symptomatology; Treatment; 
Technic; Post-Operative Complications, etc. There is an 
abundance of x-ray plates and other illustrations. 

BRAIN AND HEART—Lectures on Physiology. By Giulio Fano 
of the Royal University of Rome. Translated by Helen Ingleby, with 
a foreword by Prof. E. H. Starling, C.M.G., M. D. DSe. F.RS. 


Cloth. Pp. 142. Nineteen illustrations. Price $2.75. "New York and 
London: Humphrey Milford, Oxford University Press. 


This small volume is a collection of lectures given by 
invitation, hence you may expect them to be practical, brief 
and yet cover the subject happily if not exhaustively. The 
So-Called “Living Matter”; Excitability and Automatism; 
Inhibition and Will, are discussed in this book. 


DIE WACHT AM POCKETBOOK 


Dr. Albert E. Geyser of New York recently returned 
from a tour of the German spas, which he had undertaken 
to prove his theory that rich Americans were gulled and 
systematically robbed by the physicians at these famous 
health resorts. 

Liver trouble, neuritis, rheumatism, nervous disorders, 
dyspepsia, kidney trouble and tuberculosis he named as a 
few of the ailments with which, he had been told at the 
spas, he was afflicted. 

He added that he was in perfect health when he went 
away and is in perfect health now. 

“IT did not tell them I was a physician, of course,” said 
Dr. Geyser, “I simply told them I was a rich American. 
They did the rest. As soon as I told them that, they 
began to discover organic ailments.” 

But why go to Germany to be mulcted? There are at 
least a few American physicians who will be glad to per- 
form a major operation on your pocketbook while treat- 
ing your imaginary ailments. There is no use adding the 
expense of an ocean voyage. 








STATE BOARDS—O. W. N. A.—COLLEGES 


State Boards 


GEORGIA 

At the regular meeting of the Georgia Osteopathic 
Board of Examiners, held in July, the following officers 
were elected: H.H. Timble, Moultrie, president; J. W. 
Elliott, Atlanta, vice-president; R. E. Andrews, Rome, 
secretary-treasurer. 

Georgia grants reciprocity to osteopaths, after one 
year’s practice. They have one of the best laws in the 
country and a number of large towns in that state are 
without an osteopath. 

IOWA 

Correcting an error in the July issue of The Journal: 
Dr. Sherman Opp of Creston, Iowa, was appointed to the 
Iowa State Board of Osteopathic Examiners. At the last 
meeting of the old board a vote of thanks was extended 
to Dr. C. J. Chrestensen of Keokuk for his untiring efforts 
and cooperation during the past year. Dr. Chrestensen is 
the retiring member of the board. At the re-organiza- 
tion meeting of the board, Dr. H. J. Marshall was elected 
president; Dr. Sherman Opp of Creston, vice-president; 
and Dr. D. E. Hannan, Perry, secretary-treasurer. All 
communications relative to the board should be addressed 
to Dr. D. E. Hannan, Suite 204, Gamble Block, Perry, Ia. 

NEBRASKA 
License Revoked 

The State Examining Board for Osteopathy revoked 
the license of Dr. H. E. Christensen, Tekaman, who was 
convicted of malpractice. 

NEW YORK 

Dr. Ralph Williams of Rochester has been named 
osteopathic member of the Committee of Grievances, 
which will have jurisdiction to hear charges against duly 
licensed physicians of the state for violations of the pro- 
visions of the medical practice act. Dr. Williams was for 
many years the osteopathic member of the State Exam- 


ining Board. 
PENNSYLVANIA 


At a semi-annual meeting of the State Board of Oste- 
opathic Examiners held in York during the week of Au- 
gust 9, Dr. O. J. Snyder, Philadelphia, was elected presi- 
dent, and Dr. Harry M. Vastine, Harrisburg, secretary- 
treasurer. The board met at the Capital and the other 
members were: Dr. Clair Jones, Lancaster; Dr. E. M. 
Downing, York, and Dr. Floyd Irwin, Washington. 


SEND A STUDENT 

Dr. Wm. K. Stefan, Wahoo, Neb., writes: Wahoo 
sounds Indianish, but do you know that this town has two 
osteopathic physicians, four students in osteopathic col- 
leges, and that there are at least four more that are about 
ready to start in next September? If every osteopath 
would send at least one student to a college to study, our 
profession would be free from a lot of anxiety that seems 
to prevail amongst some of us. Our national slogan 
should be “Send a Student.” 


WHY SURGERY? 
Dr. L. J. Bell, Helena, Ark., writes: 

Why christen our osteopathic colleges surgical, or 
add a suffix “Surgery,” when the schools combined do not 
turn out one surgeon in each two thousand graduates. 
How can we be surgeons just to (as the saying goes) let 
George do it, or watch George do it? 

Surgery takes experience like everything else, and 
can only be had in a college under a surgeon’s supervi- 
sion. How many of us ever put our hands on intestines 
or gall bladder in a living subject? I have been in practice 
fourteen years, and every surgical case I turn over to 
medical hospitals I lose prestige for osteopathy, but I 
live too far from an osteopathic hospital to send patients 
there. 

When I first graduated I sent three cases to osteo- 
pathic surgeons. Two lived. One—a rich fellow, died, 
and his widow stormed so much I couldn’t have any wish 
to send more. Osteopathic literature of any kind, with 
the suffix surgery, is negative unless a doctor can produce 
surgery. My conclusions are, if osteopathic schools are 
called “schools of osteopathy and surgery,” then teach 
surgery in all of its phases, by giving the pupils practical 
experience in surgery, or have them be straight osteo- 
pathic physicians and not surgeons. 
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FINAL STATE-WIDE HEALTH ROUND-UP IS GOAL FOR 
CALIFORNIA LEAGUE 

A final effort to send every child in California to 
school at the opening of the term this fall, in physical 
health as far as corrective treatment following a thorough 
examination can accomplish, is the object of the state- 
wide health “roundup” being conducted by various child 
welfare agencies in which the California branch of the 
Osteopathic Women’s National Association is taking an 
active part through free clinics being conducted in many 
of the cities and towns throughout the state. 

On the principle that the healthy child has a much 
better chance than the child handicapped by poor eye- 
sight, hearing or posture defects or diet, the clinics are 
combining the examination and treatment of the children 
with lectures on health program for the mothers who 
bring their little ones to the clinics. 

Preventive health education will be the most impor- 
tant phase of the educational work of the organization 
throughout the coming year, and will be stressed in all 
open meeting programs. 

DENVER WOMAN HEADS OSTEOPATHIC ASSOCIATION 

Officers of the Colorado Branch of the Osteopathic 
Women’s National Association for the coming year were 
elected recently at a meeting and dinner given at the 
Rocky Mountain hospital. Dr. Daisy Walker of Denver 
was elected president, Dr. Estelle Parsley, also of Denver, 
being chosen as vice president. Dr. Martha Morrison of 
Loveland, was elected secretary-treasurer, and Dr. Freda 
Lotz, Colorado Springs, was elected chairman of the mem- 
bership committee. Plans were laid at the meeting for 
the national convention which will be held in Denver next 
summer. 

WASHINGTON’S NEW OFFICERS 

At the meeting of Washington state unit of the Wom- 
en’s Osteopathic National Association, held at Lake Ka- 
chess recently, Dr. Hattie Slaughter was elected presi- 
dent, with Dr. Carrie Benefield of Spokane as vice presi- 
dent. Dr. Slaughter is a member of ten clubs, among 
them the Zonta, Century and Business Women’s organi- 
zation. 





Colleges 
THE CHICAGO COLLEGE 


State Board examinations are over for another year; 
licenses are awarded, and a new lot of finely equipped 
men and women are out to see what they can do about 


the world’s aches and pains. It is good to see our osteo- 
paths tackle the State Boards with so little fear, and such 
good success. Until this year the Chicago College was 
the only osteopathic college whose graduates were per- 
mitted to take the obstetrical examination in Illinois. 
This year the state decided to allow all osteopathic grad- 
uates of colleges recognized by Illinois to qualify for 
obstetricians, showing that the Chicago graduates have 
made good in this line. Every new privilege granted os- 
teopathic physicians, we feel to be not so much a victory 
for the osteopaths, as for the people who will thereby be 
able to benefit by more complete osteopathic care. 

Dr. Dorsey M. Kelley, of the class of 1925, who has 
been interning in this hospital, is now serving as interne 
in the Los Angeles Osteopathic Hospital. Dr. Barton 
Hammond, '25, has left his practice in Racine to take Dr. 
Kelley’s place. Dr. Emory Remsberg has completed his 
year of internship, and is now practicing in Alma, Mich- 
igan. Two members of the class of 1926 are already in- 
terning in this hospital, these being Drs. F. M. B. Mer- 
rithew and Duane Johnson. For the rest of the 1926 
graduates, they seem to be fairly well scattered through- 
out the states, and messages full of ambition and hope 
come to us from them. 

There was great excitement among the patrons of 
the Baby Clinic the other day, when it was rumored that 
the photographer was coming. Everyone put on his best 
expression, or powdered her nose; but, alas, the pho- 
tographer was late, whereupon everyone felt called on to 
voice his disapproval vigorously. The lung power of 
these youngsters speaks well and loudly for the work 
Drs. Hazel Griffith and Helen Dunning, assisted by stu- 
dents, are doing in our Baby Clinic. The clinic is held 
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Thursday afternoons, and is usually well attended. Per- 
haps there is no branch of work in all osteopathy so im- 
portant as the healing and training of little children. Be- 
sides the Baby Clinic, there is a Children’s Clinic held 
every week under the direction of Dr. Proctor, which 
clinic is attended by the senior class. 


The summer has not been a very quiet period at the 
Chicago College, for clinics have been held as regularly 
as during the rest of the year. Many classes are also in 
session, giving the students who wished to do summer 
work opportunity to catch up or get ahead in their work. 
But we are looking forward to the return of the rest of 
our students to begin work September 24. The college 
looks forward confidently and happily to a splendid year. 
Perhaps during no other summer have the students and 
alumni set themselves so seriously to assist the dean in 
his arduous and never-ending task of distributing informa- 
tion. And when everyone unites to accomplish one pur- 
pose, that of bettering and more firmly establishing our 
college, the future looks bright indeed. 

V. V. Frye. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


Pending the erection of our proposed new hospital, 
our college is not at a standstill. During the summer 
the walls of classrooms and corridors have been repainted, 
large expenditures have been made for additional labora- 
tory equipment and in many other ways preparations are 
being made to welcome the student body in September. 
The hospital, too, is enjoying numerous renovations, ne- 
cessitated by no radical decrease in ward and clinic cases 
during the summer months. All this is further proof of 
the absolute need of a fully equipped, modern hospital, 
and it is expected that announcement of the chosen site 
will be made early this fall. 

State Board examinations for licensure have been 
yielding most gratifying results. Of the twenty-three 
from here who took the New Jersey examinations in 
June there was not a single failure, despite the fact that 
that state has a composite examining board and our stu- 
dents tock the same tests as graduates of Class A medical 
colleges. Fifty-two of our June graduates took the Penn- 


sylvania licensing examinations about the same time, with 


only one failure reported. A total of fifty-nine took this 
licensing test, including graduates of other colleges, and 
the highest average was attained by Dr. Edward M. Gross- 
man with a grade of 92. Dr. Grossman also stood second 
in scholastic honors in our June graduating class, having 
had a general average of 93 for his first three and a half 
years’ work at P. C. O., one basis on which students are 
selected as honor men. 

The progressiveness of our college is doubtless ac- 
countable for the large number of students already en- 
rolled for September, many of whom have been graciously 
referred to us by graduates of other osteopathic schools. 
This is often due to our New York registration alone. As 
evidence of this general interest we are much indebted to 
Dr. Aloha Kirkpatrick of Baltimore, Md., who recently 
sent 1s several large cases of scientific text-books. 

The college library is further enriched by a generous 
contribution of books from Dr. Charles J. Muttart of the 
faculty, and the college itself is supplying all books for 
which there are reasonable requests from students. Visi- 
tors to the college show marked interest in the scientific 
classification of the books—a modern method whereby 
any student, without assistance, may in a few moments 
find all the books and analytics available on a certain sub- 
ject. He also enjoys perfect freedom to browse at will. 
So carefully has the library system been worked out, the 
books being kept on open shelves and completely indexed, 
that there is no need as yet for a librarian and the sub- 
sequent expense. 

The end of the day is reserved to check books to be 
carried home for a week, the students having liberty 
throughout the day to consult the volumes freely and 
spend as much time as desired in the library. This sys- 
tem has met with the approval of all and has contributed 
greatly to research work on the part of the students, 
thereby supplementing our emphasis on high scholastic 
standards. 
inspired with the wealth of reading material on hand he 
contributed a most excellent article to his Vermont 
alumni magazine, and Mrs. Alice Swift, of our junior 
class, is doing original research in connection with clinical 


Victor Manley, a freshman last year, was so’ 
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organizations, planning to materially assist her husband, 
Dr. N. L. Swift, of Lancaster, Pa., upon completion of 
her course. 

Our modest museum is also growing in popularity, 
the most recent contribution being the skull of a porpoise 
sent us by Dr. Richard Richardson of Norfolk, Va. This 
should parallel in interest the vertebra of a whale that 
Dean Holden found on the Atlantic coast last summer. 

It is predicted that athletic activities next season will 
be given impetus by an additional coach to aid Dr. M. 
Francois D’Eliscu, our athletic director, who is now in 
charge of the Sesqui-centennial sports. An Olympic cham- 
pion is planning to enter our freshman class in Septem- 
ber, thus adding to the many stars in our midst. 

Since the national osteopathic convention at Louis- 
ville, many members of the faculty have appeared on lec- 
ture programs throughout the country. On August 5, Dr. 
Charles J. Muttart gave a radio talk on “Personal 
Health” from station WIP, Gimbel Bros., Philadelphia, 
and delivered a similar address at the Philadelphia Ki- 
wanis Club on August 10. 

Drs. Edith Jewell, John L. Oliver, Tyce Grinwis, Syd- 
ney Kanev, Howard E. Powman, William Champion and 
George Van Riper have been among our alumni visitors 
this summer. Dr. Kanev remarked that he is acquiring 
a flourishing practice at Atlantic City, N. J., and believes 
that an osteopathic hospital would be most welcome at 
that year-round resort. Dr. Carl L. Newell, of the class 
of 1919, also paid us an unexpected visit and intimated 
that he plans to practice in New York. 

Alumni readers are again assured that the college is 
ever interested in hearing from them regarding their per- 
sonal achievements in the profession, such experiences 
being most inspiring to undergraduates. It is also urged 
that we be promptly advised of any changes in address. 

Helen Ramsay. 





State and Divisional News 


CALIFORNIA 
State Association 
Dr. Warren B. Davis, Long Beach, was elected on 
July 29 as chairman of the executive committee of the 
board of directors of the California Osteopathic Associa- 
tion. The meeting was held at the Biltmore Hotel, Les 
Angeles. 





COLORADO 
Rocky Mountain Conference 

The tenth annual Rocky Mountain Conference was 
held in Denver, July 28-31. 

President Dr. Fred E. Johnson discussed the hospital 
situation in his opening address, saying: 

“The hospital situation is unchanged during the 
past year. The opposition of the American Medical 
association to the osteopathic profession has very 
successfully barred us from the hospitals of the coun- 
try, public as well as private. It is up to us to keep 
our people informed that the hospitals that are sup- 
ported by the public funds thru exemption from tax- 
ation are closed to them, if they want osteopathic 
care. Let us not be ashamed that we are barred from 
the hospitals. Under the present method of banish- 
ment it is no discredit to us; the shame is all on the 
other side. See to it, individually and collectively, 
that it shall never be truthfully said you are barred 
because of inferior qualifications.” 

Most of the time on the opening day was given to 
a children’s health conference in which one hundred chil- 
dren were examined under the direction of Dr. Jenette 
H. Bolles. 

Among the speakers on July 29 were Fannie E. Car- 
penter, who discussed “Health and Vocations;” H. E. 
Lamb, “A Visit to Dr. George Criles’ Clinic;” Dr. L. S. 
Larimore, Kansas City, Mo., “The Turbinate Bodies, 
Pathology and Treatment;” Dr. H. M. Ireland, “Sinu- 
sitis;’ Dr. J. E. Ramsey, “Practical Treatment of 
Hemorrhoids,” and Dr. L. G. Cody, “Dentistry as Re- 
lated to General Practice;” Dr. J. H. Styles, Jr., “Oste- 
opathy and Bipsychology,” Dr. F. P. Walker, “Surgical 
Diagnosis of the Pelvis;” Dr. Harold A. Fenner, “Lacer- 
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ated Perineum Symptoms, Diagnosis and Treatment;” Dr. 
C. L. Draper, “Marasmus;” Dr. W. L. Holcomb, “The 
Future of Osteopathic Institutions;” Dr. Curtis H. Brig- 
ham, Los Angeles, Calif., “The Present Status of Serums, 
Vaccines and Antitoxins, and the Diagnosis and Treat- 
ment as Sponsored by the Medical Profession;” Dr. R. B. 
Head, “Some Useful, but Little Used Laboratory 
Methods,” and Dr. George W. Cox, Webb City, Mo., 
“Applied Anatomy of the Abdomen.” 

Dr. Styles, in a lecture on “Osteopathy and Biochem- 
istry,” stressed the idea that the biochemical reactions 
could not be adequately reconstructed outside of the hu- 
man body, and that physicians should pay more attention 
to the mechanical integrity of the body machine, the 
proper quality and quantity of foodstuffs, the thorough 
and immediate elimination of all of its waste products, 
and waste less time on futile attempts to duplicate out- 
side of the living body processes which can only take 
place within it. 

Among the addresses on July 30 were “The Oste- 
opathic Lesion—What Is It?” J. H. Styles, Jr.: “Cervi- 
cal Technique,” D. H. Craig; “Adequate Diagnosis,” J. E. 
Zechman; “Urology,” H. A. Fenner; “Surgical Diagnosis,” 
F. P. Walker; “Dental Oral Surgery as Related to Gen- 
eral Disease,” Dr. M. R. Howard; “Osteopathic Lesion, 
Its Adjustment,” J. H. Styles, Jr.; “Erysipelas,’ H. H. 
Honska; “Personal Experiences with the Old Doctor,” 
W. H. Cobble; “Calcium Metabolism and Chronic Dis- 
ease,” R. R. Daniels; ‘The Eustachian Tube as Related to 
Deafness,” L. S. Larimore; “Technique,” D. L. Clark, and 
“Some Fine Points in Surgical Diagnosis,” Curtis H. 
srigham. 

Delightful social affairs were provided. The history 
of osteopathy was shown in moving pictures at the Rocky 
Mountain Hospital. Osteopathic physicians attending the 
conference gave health talks over the radio the night of 
July 30. 

Officers were elected as follows: Dr. D. L. Clark, 
Denver, President; Dr. Ralph M. Jones, Denver, vice 
president; Dr. J. B. Perrin, secretary and treasurer; Dr. F. 
E. Johnson, Colorado Springs, Dr. Martha Morrison, 
Loveland, and Dr. Rodney Wren of Pueblo were elected 
trustees. Next year’s convention also will be held in 
Denver. 

The Osteopathic Women’s Association elected the 
following officers: Dr. Daisy Walker, Denver, President; 
Dr. Estelle Parsley, Denver, vice-president; Dr. Martha 
Morrison, Loveland, secretary-treasurer, and Dr. Freda 
Lotz, Colorado Springs, chairman of the membership com- 
mittee. 

The Rocky Mountain Conference was followed by a 
two-weeks post-graduate course, a feature of which was 
instruction in public speaking given by Dr. Fannie E. 
Carpenter, Chicago. Dr. Carpenter took a group of physi- 
cians, including a number who had never even attempted 
to make a three-minute talk before a group of any kind, 
and instructed, trained and drilled them until on the clos- 
ing day. She made each one demonstrate that he could 
creditably take care of himself and tell an inquiring club 
what osteopathy is and will do. 





GEORGIA 
A Monthly Letter 

“A monthly letter keeps us out of the rut of eking 
out a selfish existence. More general interest in the pro- 
fession than in little individual self, is one of the greatest 
needs in Georgia.” This is the purpose of the monthly 
letter sent out by the G. O. A. in which the following 
high-lights were touched upon: 

The Georgia Osteopathic Association expects to have 
ready for distribution by September 1, a classified direc- 
tory of the osteopaths of that state. Classification is to 
be made as follows: Members of good standing in the 
G. O. A., nonmembers, holders of osteopathic degrees 
but not licensed to practice in Georgia, holders of licenses 
but not identifying themselves with the profession, and 
holders of temporary licenses. 

Opinions already expressed seem to favor the latter 
part of April for the convention at Augusta. Those oste- 


opaths who have been making any special study are urged 
to make the fact known as there will be a place for them 
on the program. 
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IOWA 
Des Moines County 
The Des Moines County Osteopathic association held 
their monthly meeting Wednesday evening, July 21, at 
the home of Dr. J. S. Baughman. 





OHIO 
Akron District 

A meeting of the Akron District Osteopathic Society 
was held at Wooster Country Club, July 29. The 
speakers of the evening were Mr. Mark Yudin, Wooster, 
of the Fisher Company, who talked on “Diathermy,” and 
Dr. Esther Bebout of Akron who told of the Morse Wave 
Generator as an adjunct in treatment of intestinal ptosis. 

These talks were followed by questions and discus- 
sions by the members. 

Members of the Middletown Osteopathic association 
held a meeting at the Y. M. C. A. cafeteria at noon, Au- 
gust 11, to discuss matters of interest to the osteopathic 
profession. 





MISSOURI 
Dinner Meeting of District Association 
A general meeting of the Southwest Missouri Asso- 
ciation was held at Sagmount Inn, Carthage, July 28. 
About thirty-five were present at the dinner which was 
followed by a business meeting. 





MONTANA 
State Convention 

Dr. Fred Taylor, Lewistown, was unanimously elected 
president of the Montana Osteopathic Association at the 
business session which concluded the first day’s program 
of the state convention, Monday, August 16. Dr. Charles 
Chase, Billings, was the unanimous choice for vice presi- 
dent. Other officers elected were: 

Dr. W. C. Dawes, Bozeman, secretary-treasurer; Dr. 
Tom Ashlock, Lewistown, trustee for three years; Dr. 
Asa Willard, Missoula, delegate to the international con- 
vention at Denver next summer, with Dr. Dawes as alter- 
nate. Butte was chosen as next year’s convention city. 

A big feature of the convention was the banquet at 
which osteopaths were entertained by a delightfully se- 
lected program. Talks were given by Dr. Gaddis of Chi- 
cago, and Dr. Becker who is now on his way from 
Kirksville to establish a new practice at Seattle, Wash. 

The convention program was carried out substantially 
as follows: 

AUGUST 18 
Morning Session 

Invocation, Rev. Jesse Lacklen. Address of welcome, 
Mayor Edwin Grafton. President’s response, J. 
Strowd, D. O. 

The Advancement of Osteopathy, Asa Willard, D. O. 

Practical Interpretation of Diseases of the Kidney, 
A. D. Becker, D. O. 

Public Health Problems, C. J. Gaddis, D. O. 

Afternoon Session 

Osteopathic Education of the Public, Ray G. Hul- 
burt, D. O. 

Puerperal Fevers, Geo. H. Payne, D. O., Columbus. 

Acute Infectious Diseases, Asa Willard, D. O. 

Cardiac Affections, A. D. Becker, D. O. 

Post Foot Methods, C. J. Gaddis, D. O. 

AUGUST 17 
Morning Session 

Physical Diagnosis, A. D. Becker, D. O. 

Bedside and Soft-tissue Technique, C. J. Gaddis, D. O. 

Functional Scoliosis, A. D. Becker, D. O. 

General demonstrations of adjustment. 

Afternoon Session 

Diet in Health and Disease, W. C. Dawes, D. O., 
Bozeman. 

Osteopathy in Athletics, Charles Chase, D.O., Billings, 

Monday noon, Dr. Gaddis addressed the Rotary Club 
which entertained the delegates and their wives at 
luncheon. On Tuesday, Dr. Becker addressed the Ki- 
wanis Club which entertained the men of the convention. 

The Associated Press distributed generally over the 
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state, a resolution relating to the attitude of medical hos- 
pitals reading as follows: 


“We regret that some of the hospitals of the 
state, particularly the Deaconess hospitals as now 
conducted, do not allow even those citizens, Method- 
ists included, who support and really own them, to 
have the practitioners and the treatment they desire 
when they are sick in these hospitals. We feel sure 
that the public’s sense of fair play, and its apprecia- 
tion of the real public service sphere of a hospital, 
will soon override the influences which bring about 
this unfortunate situation.” 


Other resolutions adopted expressed the gratitude of 
the organization for the addresses and scientific work 
given by Drs. Gaddis and Becker and for the publicity 
cooperation given by Dr. Hulburt. 

Drs. Asa Willard and Charles Chase had done ex- 
tensive preliminary work among the newspapers of the 
state. During the convention, Dr. Hulburt gave his full 
time to the same kind of effort. The Billings Gazette 
had two or three stories with pictures the week before 
the convention and gave good space with two pictures 
on Monday morning. From that time on, every edition 
(midnight, morning and evening) had a long story be- 
ginning under a big, three-line, two-column head on page 
one, up to and including Wednesday morning. Tuesday 
morning there was a four-column front page group pic- 
ture made by a staff photographer. The Associated Press 
gave good cooperation and many newspapers over the 
state carried special stories. 





NEBRASKA 
State Meeting, September 28, 29, 30 


This year the Nebraska state association is going to 
have the best and biggest convention in their history dur- 
ing the three-day sessions at Grand Island. The program 
will be a postgraduate course in itself for all who attend. 
The officers of the Nebraska organization are particularly 
anxious to have doctors in adjoining states attend this 
meeting. 

PROGRAM 
September 28 

Osteopathy and Blood Pressure, Dr. Bandeen. 

Osteopathy and Athletic Injuries, Dr. Ellis. 

Hospitals in Nebraska, Dr. Young. 

Diabetes, Dr. Bandeen. 

Response of Tissue, Dr. Gaddis. 

September 29 | 

Technic, Dr. Halladay. 

Pruritus Ani, Dr. Dunn. 

Gastro-Intestinal, Dr. Robuck. 

Heart, Dr. Robuck. 

Significance of Clinical Findings, Dr. Hawes. 

September 30 

Proof of the Lesion, Dr. Halladay. 

Bedside Technic, Dr. Gaddis. 


Subject to be announced, Dr. Bolles. 





A charge of $3 will be made visitors. This fee will 
include the banquet. 
SOUTH DAKOTA 
Convention at Huron 
The annual convention of the South Dakota Asso- 
ciation was held at Huron, August 26, 27. An interest- 
ing program was given. Drs. Lida and C. S. Betts, 


Cheney, T. G. Billington of Armour, a new man in the 
state, and Dr. J. H. Styles, Kansas City, were on the 
program. The film, “The History of Osteopathy and 
A. T. Still” was shown. 

All officers of the association were re-elected. Presi- 
dent, J. G. Follett, Watertown; secretary, Benedicta M. 
Lewis, Pierre. Parker was selected as the 1927 meeting 
place. 





TENNESSEE—KENTUCKY 
Joint State Convention 


The twenty-sixth annual meeting of the Tennessee 
Osteopathic Society and the twenty-first annual meeting 
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of the Kentucky Osteopathic Society was held, June 26, 
at Brown Hotel, Louisville, Ky. 

The morning session was carried out with the fol- 
lowing program: 

Address of Welcome, Dr. J. Marvin Coffman, Owensboro, 

Ky. 

Response, Dr. H. R. Bynum, Memphis, Tenn. 
Lecture, “Know Osteopathy,” Dr. W. S. McClain, presi- 

dent, Tennessee O. S. 

Lecture, “Osteopathy,” Dr. O. C. Robertson, vice-presi- 

dent, Kentucky O. S. 

Lecture, “Progress of Osteopathy,” Dr. Asa Willard, presi- 

dent, A. O. A. 

AFTERNOON SESSION 
Technic, Dr. Carl J. Johnson, Louisville, Ky. 
Foot and Ankle Technic, Dr. H. R. Bynum, Memphis, 

Tenn. 

At 3:30 the two societies held a business session. 
The Tennessee Society electing the following officers: 
President —Dr. F. H. Butin, Memphis, Tenn. 
Vice President.....Dr. O. T. Buffalow, Chattanooga, Tenn. 
ee i Dr. J. R. Shakleford, Nashville, Tenn. 
Delegate............... cates To be appointed by the President 
Ex. Com. Trustee........ G. W. Stevenson, Springfield, Tenn. 

The Kentucky Society elected the following officers: 





Presidest................... Dr. O. C. Robertson, Owensboro, Ky. 
Vice | ee Dr. Josephine Hoggins, Frankfort, Ky. 
Sey | eee Dr. Ella Shifflett, Louisville, Ky. 


Delegate to A. O. A.....Dr. E. W. Patterson, Louisville, Ky. 
Alternate to A. O. A Dr. C. J. Johnson, Louisville, Ky. 
Ex. Com. Chairman... Dr. J. O. Day, Louisville, Ky. 

The two societies had a very enjoyable evening, spent 
at one of the pleasure parks of the city. The Kentucky 
Society was more than pleased to entertain her neighbor, 
the Tennessee society, and hopes to do so again in the 
near future. 

Tennessee is planning the biggest state convention 
yet held at Memphis next April. They are inviting Ken- 
tucky, Southwest Missouri, Arkansas and adjoining states 
and they expect to hold a three-day session. 








TEXAS 
Dallas Society 
Officers of the Dallas Osteopathic Society for the 
coming year are: Dr. Louis Sogan, president; Dr. H. M. 
3owers, vice-president; Dr. V. C. Bassett, secretary- 
treasurer. 





WISCONSIN 
State Association 


The officers of the Wisconsin Osteopathic Association 
elected for the coming year are: Dr. R. W. Risley, presi- 
dent; Dr. Bessie C. Childs, vice-president; Dr. E. J. Elton, 
secretary-treasurer; Dr. H. T. Johnson, chairman execu- 
tive committee; Dr. J. E. Rogers, chairman, legislative 
committee. The association now has a very lively and 
interesting mimeographed publication in the form of the 
Wisco Osteo. 

If every patient paid his doctor promptly, and every 
doctor his dues, and every—but why waste good paper in 
such good times? 

It’s a good sign when doctors begin to inquire how 
they can become members of our associations. Reach 
out your good right hand; make ’em glad they have come 
in. 





The new doctor within your gates has a more diffi- 
cult time getting started than you did a decade or two ago. 
Perhaps you could safely refer that out case to him and 
it might prove a life saver for both. 





What a marvelously interesting number we would 
have next month if each of you readers would send in at 
once a few-line item of news, experience, technic, recipe, 
philosophy, humor or criticism, or a regular article, a new 
member, your dues, a new ad or whatever you have, as a 
sort of thank offering just because your’re glad you're 
here and have a vital part to play in this great year of 
the world’s history. 
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APPLICANTS FOR MEMBER- 
SHIP 
Colorado 


Powell, Anna H., 625 Empire Bldg., 
Denver, Colo. 
England 
sarker, E. H., 34 Rodney St., Liver- 
pool, England. 
Norris, Ethel H., Moird House, East- 
bourne, England. 
Semple, S., 4 Lawson Rd., Sheffield, 
England. 
Watson, R. W. R., 101 Tesmond Rd., 
Newcastle-on-Tyne, England. 
Minnesota 
Woolson, Clement, 350 Bremer Ar- 
cade, St. Paul, Minn. 
New Jersey 
Blades, Charles A., Asbury Park 
Trust Bldg., Asbury Park, N. J. 


Ohio 
Heibel, F. B., Waverly, Ohio. 
West Virginia 
Adams, Edwin B., 31214 Ninth St., 
Huntington, W. Va. 


CHANGES OF ADDRESS 

Adams, Carson L., from Philadelphia, 
Pa., to 321 S. Third St., Hammon- 
ton, N. J. 

Anderson, J. K., from Ontario, Calif., 
to 503 First Nat’l Bank Bldg., Po- 
mona, Calif. 

Anderson, M. R., from Kirksville, 
Mo., to Lewis Bldg., Austin, Minn. 

Anderson, Mabel, from 2835 E. 9th 
St., to Lakeside Hospital, Kansas 
City, Mo. 

Anderson, Otto L., from Chicago, IIL., 
to 468 N. University Ave., Provo, 
Utah. 

Arnold, Edwin R., from 1030 W. Erie 
Ave., to 214 Broadway Bldg., Lo- 
rain, Ohio. 

Bahme, Basil B., from Kirksville, Mo., 
to Jessen Bldg., Dickinson, N. D. 

saird, James A., from Marceline, Mo., 
to Eland, Wis. 

Barnicle, E. A., from 5963 Julian Ave., 
to 6677 Delmar Blvd., St. Louis, 
Mo. 

Bashline, M. F., from Philadelphia, 
Pa., to Knox, Pa. 

Becker, Arthur D., from Kirksville, 
Mo., to Joshua Green Bldg., Seat- 
tle, Wash. 

Black, Paul E., from Cameron, Mo., 
to 1331 Felt St., Toledo, Ohio. 

Brake, DeWitt A., from New London, 
Conn., to McGrary Bldg., Norwich, 


Conn. 

Brundage, C. L., from 132 S. Orange 
Ave., to 32 E. Pine St., Orlando, 
Fla. 

Burke, Isaac, from Burke, Calif., to 
1462 Divisadero St., San Francisco, 
Calif. 

Cartwright, R. V., from Chanute, 
Kans., to 315% Johnstone Ave., 
Bartlesville, Okla. 

Catron, Lee R., from 1675 Massachu- 
setts Ave., to 1783 Massachusetts 
Ave., Cambridge, Mass. 

Cave, Edith Stobo, from 25 Hunting- 
ton Ave., to 687 Boylston St., Bos- 
ton, Mass. 

Chapin, Chester, from Springfield, II, 
to 319 Exchange Nat’l Bank Bldg., 
Little Rock, Ark. 

Charbonneau, E. A., from Buck Bldg., 
to Balmer Bldg., Osborne, Kans. 
Clark, D. L., from 304 Steele Bldg., 
to 1550 Lincoln St., Denver, Colo. 
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Cleveland, Mabel Lewis, from West Fuller, M. Marguerite, from Liberty 


Palm Beach, Fla., to 456 Deming 
Place, Chicago, III. 

Cobb, Emma R., from 322 S. Burdick, 
to 350 S. Burdick St., Kalamazoo, 
Mich. 

Colpitts, R. S., from Moncton, N. B., 
Canada, to 10 Crockett Bldg., East 
Las Vegas, N. Mex. 

Coltrane, E. D., from First Nat’l Bank 
Bldg., to American Bldg., Ada, 
Okla. 

Conn, C. M., from Des Moines, Iowa, 
to 1165 Prospect Ave., Toledo, 
Ohio. 

Conn, Milton, from Tacoma, Wash., 
to c/o Dr. E. W. Culley, 450 Col- 
lins St., Melbourne, Victoria, Aus- 
tralia. 

Cowherd, D. S., from Wirthman 
Bldg., .to 803 Waldheim Bldg., 
Kansas City, Mo. 

Cramer, Milton, J., from Philadelphia, 
Pa., to 320 Haynes St., Johnstown, 


Pa. 

Cryer, Clifford, from Kirksville, Mo., 
to Box 177, Fulton, Mo. 

Daniels, R. R., from 818 Majestic 
Bldg., to 1550 Lincoln St., Denver, 
Colo. 

Darling, W. E., from Farwell Bldg., 
to 805 Francis Palms Bldg., De- 
troit, Mich. 

Davis, Earle C., from Union City, Pa., 
to Box 103 Roundup, Mont. 

Davis, G. R., from Beatrice, Nebr., 
to Lindsay, Calif., c/o Mr. H. 
Smith. 

Davis, Henry M., from Minneapolis, 
Minn., to 3002 Hobart, Los Angeles, 
Calif. 

Day, B. H., from Kansas City, Mo., 
to Junction City, Kans. 

Deane, Ida Busby, from Tacoma, 
Wash., to 1023 Allegheny Ave., 
Pittsburgh, Pa. 

Delardine, C., from Fort William, 
Ont., Canada, to 236 Cameron St., 
Port Arthur, Ont., Canada. 

Doe, Albin H., from 1445 Wisconsin 
St., to 218 5th St., Racine, Wis. 
Dunn, Wm. F., from Philadelphia, 
Pa., to 22 S. Washington Ave., 

Bergenfield, N. J. 

Dysinger, H. R., from Kirksville, Mo., 
to 29 W. Locust St., Newark, Ohio. 

Easton, Melroy W., from 18 State 
St.. to 3 E. tet St... O88 City, Pa. 

Edwards, Lois, from Pocatello, Idaho, 
to Box 53, Logan, Utah. 

Elder, Adrian, from 140 W. Fifth St., 
to Wasp Bldg., Wahoo, Nebr. 

Eustace, H. E., from Beloit, Kans., to 
1409 Massachusetts St., Lawrence, 
Kans. 

Fechtig, St. George, from Sutherland, 
Fla., to 35-37 Madison Ave., New 
York City. 

Fitch, Stewart J., from 1175 N. Las 
Robles Ave., to 455 E. Washing- 
ton St., Pasadena, Calif. 

Fox, John A., from Grand Junction, 
Colo., to the Noonan Bldg., Glen- 
wood Springs, Colo. 

Francis, Ina H., from Browning, Mo., 
Edina, Mo. 

Frembes, Florence, from Exchange 
Nat'l Bank Bldg., to 211 College 
Ave., Columbia, Mo. 

French, P. O., from Washington, 
Iowa, to Box 89, St. Cloud, Minn. 
Frost, Jack, from West Hollywood, 
Calif., to 235 No. Hoover St., Los 

Angeles, Calif. 


Life Bldg., to 321 Himmelberger- 
Harrison Bldg., Cape Girardeau, 
Oo. 

Gaines, C. E., from Kirksville, Mo., 
to Sterling, Colo. 

George, Vera, from 428 Union Bldg., 
to 1528 5th St., San Diego, Calif. 

Glasgow, Ida Cowman, from 688 S. 
Catalina to 632 S. Catalina, Los An- 
geles, Calif. 

Gockley, Clyde, from Seattle, Wash., 
to R. F. D., Pearson, Wash. 

Gorrell, W. E., from Kirksville, Mo., 
to Box 137, Mexico, Mo. 

Gregory, John G., from Battle Creek, 
Mich., to 217 Powers Bldg., Grand 
Rapids, Mich. 

Groenewoud, A. S., from Holly, Mich., 
to Clarkston, Mich. 

Guy, Albert E., from Kirksville, Mo., 
to 14 Rue de Tilsitt, Paris, France. 

Hammond, R. B., from Racine, Wis.; 
to 5250 Ellis Ave., Chicago. 

Harris, Paul A., from Kansas City, 
Mo., to Overland Park, Kans. 

Hasbrouck, Melvin, from Exchange 
Bldg., to 1013 Bank of Commerce 
Bldg., Memphis, Tenn. 

Heathcote, G., from Mexico City, 
Mexico, to 2 Mauvers St., Bath, 
England. 

Holcomb, Dayton B., from 745 N. Los 
Robles Ave., to 565 N. Lake Ave., 
Pasadena, Calif. 

Holt, W. Luther, from Wright & 
Calender Bldg., to 1134 Subway 
Terminal Bldg., Los Angeles, Calif. 

Hostetler, Myron A., from Detroit, 
Mich., to 324 W. 4th St., Rochester, 
Mich. 

Howard, M. J., from 320 Rroadway 
Central Bldg., to 212 Broadway 
Central Bldg., Detroit, Mich. 

Howe, Fred, from Kirksville, Mo., to 
Williamsburg, Iowa. 

Ingraham, Geo. H., from Malden, 
Mass., to 650 Forest Ave., Wood- 
fords, Maine. 

Ireland, Harry M., from 816 Majestic 
Bldg., to 320 Empire Bldg., Denver, 
Colo. 

Irwin, Frank, from Erie, Kans., to 
Chanute, Kans. 

Jacobson, Emanuel, from Concord 

“ Hall, to 2215 Green St., Philadel 
phia, Pa. ; 

Jenkins, W. A., from Kirksville, Mo., 
to Hardin, Mo. 

Johnson, W. C., from Kirksville, Mo., 
to 1015 H. St., Fairbury, Nebr. 

Jones, Wiley, O., from Marlin, Texas., 
to 2230 N. St., Beaumont, Texas. 

Kaelber, F. M., from Philadelphia, 
Pa., to 731 Livingston Ave., Syra- 
cuse, N. Y. 

Kani, Anton, from Paxton Bldg., to 
611 World-Herald Bldg., Omaha, 
Nebr. 

Keesecker, R. P., from 562 Rose Bldg. 
to 1010 Carnegie Hall, Cleveland, 
Ohio. a 

Killoren, Frances E., from 26% Third 
Ave., to 209 Calumet Bldg., Miami, 
Fla. 

Kranischfield, J. H., 3810 Troost Ave., 
to 1217 E. Armour Blvd., Kansas 
City, Mo. 

Kratz, Clarence, from 2625 Benton 
Blvd., to 206 Congress Bldg., Kan- 
sas City, Mo. 

Kreig, Elizabeth, from 857 E. 185th 
St., to Bolton Square Hotel, Cleve- 
jand,. Ohio. 
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Dioxogen 


A superior peroxide of hydrogen! 


Dioxogen is distinguished from other peroxides by its freedom 
from the impurities that so injuriously affect less pure solutions. 

Impurities in peroxide of hydrogen kept it in obscurity for over 
seventy years after it was discovered. During those years, peroxide of 
hydrogen was regarded as an unstable, unreliable laboratory curiosity of 
high theoretical but of little, if any, practical value. 

In Dioxogen the true value of peroxide of hydrogen is realized, the 
uncertainties have been eliminated — its action is definite and reliable. 

Harmless and without any injurious action on_living tissues, it is 
perhaps the most effective cleansing agent obtainable. 

Dioxogen kills germs, destroys germ poisons, breaks up pus and 
germ carrying exudations. It is indicated wherever disinfectant cleansing 
action is required. 

In tropical countries Dioxogen is regarded as a specific in Diarrhea 
and Dysentery, administered per os, it promptly exercises a controlling 
influence without disturbance or unfavorable action of any kind. 


A sample will gladly be sent on request. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue 


FESS ESSE ESE SS VES SEE SEES Se SE SE VE SS SE eS Se SSE See Se VV Vee S 


New York, N. Y. 
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Kuhnle, F. W., from Delphos, Kans., 
to Box 235, Beloit, Kans. 

Landfather, W. L., from Maryville, 
Mo., to Center Block Bldg., Clin- 
ton, Mo. 

Lawton, J. H., from Fitzgerald, Ga., 
to Dalton, Ga. 

Leonard, James P., from Detroit Os- 
teopathic Hospital, to 1100 Edison 
Ave., Detroit, Mich. 

Little, David, from 1158%4 College St., 
to 1208 A. Bloor St. W., Toronto 
4, Ont., Canada. 

Lyne, Hazel, from Cleveland. Ohio, 
to 112 N. Chestnut St., Barnesville, 
Ohio. 

Malone, Alice, from Martens Bldg., 
to Security Savings Co. Bldg., Lan- 
caster, Ohio. 

Maurer, Minnie E., from 202 Daily 
News Bldg., to 819 14th St. N. 
West, Canton, Ohio. 

Maxson, J. B., from Kirksville, Mo., 
to Box 562, La Plata, Mo. 

McCurdy, Lloyd E., from Delaware, 
Ohio, to Ashley, Ohio. 

Merchant, R. F., from 180 Elm St., to 
25 Sycamore St., New Bedford, 
Mass. 

Miller, G. F., from 
to Clark-Blakeslee 
dianapolis, Ind. 

Morton, Julia L., from 455 E. Wash- 
ington St., to 104 S. Los Robles, 
Pasadena, Calif. 

Moyer, Melvin E., from 160 James 
St., to 508 Bank of Hamilton Cham- 
bers, Hamilton, Ont., Canada. 

Myers, Harry, Mt. Pleasant, Mich., 
to 411 2nd Nat’l Bank Bldg., Sag- 
inaw, Mich. 


Kirksville, Mo., 
Hospital, In- 


Neilson, Norman J., from 276 Lisgar 
St., to 405 C. P. R. Bldg., Toronto, 
Ont., Canada. 

Nelson, R. E., from Kirksville, Mo., 
to Commercial Bank Bldg., Bowl- 
ing Green, Ohio. 

Neumeister, T. M., from Kirksville, 
Mo., to Box 192 Green City, Mo. 
Nichols, Harvey J., from Lorain, 
Ohio, Citizens Bank Bldg., Pulaski, 

Tenn. 

Philadelphia, 

Mt. Holly, 


Nicosia, Angelo, from 
Pa., to 105 Main St., 
a... 3 

Nitz, Albert J., from Lansing, Mich., 
to 5112 Dorchester Ave., Chicago, 
Ill. 

Nolen, Marcus, from State Nat’l Bank 
Bldg., to Texarkana Nat'l Bank 
Bldg., Texarkana, Ark. 

Nolen, S. H., from Southwestern 
Osteopathic Hospital to Union Nat’l 
3ank Bldg., Wichita, Kans. 

Nutt, J. E., from Central City, Nebr., 
to Hawthorne-Maben Bldg., Wayne, 
Mich. 

Pattie, Martha, from Arkansas City, 
Kans., to 450 Collins St., Mel- 
bourne, Victoria, Australia. 

Perrin, Geo. W., from Coral Gables, 
Fla., to 523 Empire Bldg., Denver, 
Colo. 

Presbrey, Alice, from Philadelphia, 
Pa., to Pinehurst, N. C. 

Price, J. A., from State Nat’l Bank 
Bldg., to First Nat’l Bank Bldg., 
Oklahoma City, Okla. 

Raffenberg, E. L., from Whitefish, 
fish, Mont., to Valentine, Nebr. 

Reeves, W. T., from Harris, Mo., to 
402 W. Pierce, Kirksville, Me. 


Remsberg, E., from Chicago, IIl., to 
Alma, Mich. 

Rieger, Daisy D., from 307 Stapleton 
Bldg., to 407 Stapleton Bldg., Bill- 
ings, Mont. 

Riemann, Martin L., from 414 Post 
Bldg., to 310 Ward Bldg., Battle 
Creek, Mich. 

Robbins, R. C., from Eastwood, 
3rown Co., Ohio, to 306 Provident 
Bank Bldg., Cincinnati, Ohio. 

Rouse, J. M., from State Nat’l Bank 
Bldg., to First Nat'l Bank Bldg., 
Oklahoma City, Okla. 

Rundall, Napoleon B., from Gwinn- 
Schluckebier Bldg., to. 135 Kentucky 
St., Petaluma, Calif. 

Scarlott, E. L., from Camden, Me., 
to 35 Limerock St., Rockland, Me. 

Shank, Edith M., from Mitchell, S. 
D., to Dr. Edith Shank Dyar, 3235 
Hollywood Blidg., Los Angeles, 
Calif. 

Sharp, F. C., from 154 S. 
to Commercial Nat’l 
High Point, N. C. 

Sharp, Fred J., from Cedar Rapids, 
Iowa, to Crookston, Minn. 

Sheppard, R. A., from Euclid Height 
Bldg., to 1010 Carnegie Hall, Cleve- 
land Heights, Ohio. 

Simpson, W. Brooks, from Novelty, 
Mo., to Clinton, Mo. 

Smalley, Maurice W., from 120 S. 39 
St., to 202 E. Central Ave., Miamis- 
burg, Ohio. 

Smith, C. K., from First Nat’l Bank 
Bidg., to Herald Bldg., Bellingham, 
Wash. 

Snider, Claude K., from Martinsburg, 
Pa., to 600 E. Main St., Roaring 
Spring, Pa. 


Main St., 
Jank Blidg., 
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often becomes an “eye-sore” to 
the conscientious physician 
whose therapeutic resources 
have come near being exhaust- 
ed—with the patient little, if 
any, improved. 

FOLLOWING THE EXPERIENCE 

OF TWO PHYSICIANS 


(One in New York, the other in 
New Jersey) 


Ainlip, /; loys line 


IN THE SUCCESSFUL TREAT- 
MENT OF 


Chronic Indolent 


Leg Ulcer 


(One of twenty years’, the other of thirty-four 
years’ standing) 


why not try this stimulating, antiseptic 
application, with or without Ichthyol, in 
your next case of this often intractable, 
distressing disease? Relief in a few cases 
will enhance the doctor’s reputation with 
grateful patients. 


THE DENVER CHEMICAL 
MFG. COMPANY 


NEW YORK 
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Announcing a 


COURSE 


of Lectures and Clinical Instruction 


Ambulant Proctology 


opens to the Osteopathic Physician an entirely 
new field of Service and Remuneration. Ninety- 
five per cent of Rectal Diseases are amenable to 
office treatment without interfering with the pa- 
tient’s business or pleasure. 


Intra-Pelvic Technic 


or Manipulative Surgery of the 


Pelvic Organs 


combined with the correction of extra-pelvic 
lesions, is the most effective treatment for 
Chronic Pelvic Inflammations. 


Electro -Therapy 


as Applied to Proctological and 
Gynecological Disorders 


BY 


Dr. Percy H. Woodall 


November 8 to 20, 1926 


For Full Particulars Address 


617 First Nat’l Bank Bldg. 
BIRMINGHAM, ALA. 
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Growing Infants Require an 
Abundance of Milk Fat 


“One is struck by the relatively large amount of fat which the diet of human 
milk contains. The infant of six months actually obtains more than half as 
much of that constituent as the full-grown man.” — Hutchison, “Food and 
the Principles of Dietetics.” Pg. 441. 


— Calories 


573 Calories. 





Comparison OF NuTeiTIVE 

CONSTITUTENTS REQUIRED 

Br AN ADuctT ANo By An 
INFANT OF Six MONTHS. 


A diet of “LACTOGEN” supplies the infant with the same proportion of fat as exists in 
a good sample of human milk, with the added advantage that the fat is homogenized, 
thereby making the fat globules of “LACTOGEN” as easily digested as human milk. 


McLean & Fales in “Scientific Nutrition in Infancy and Early Childhood,” page 162, state: 


One ounce Human Milk contains 20 calories 
One ounce “LACTOGEN” contains 19.4 calories 


According to Dunn, “Pediatrics,” 2d edition, The analysis of “Lactogen” when diluted one 
pg. 244, the average analysis of human milk is: part to seven of water is: 

Butter Fat Butter Fat 

Lactose 6. to 7. 

Protein an ee OOH 

Mineral Salts B Mineral Salts 

Moisture ....86.8 to 89.8 Moisture 














NESTLE’S FOOD COMPANY, INC., 130 William St., New York. 
Please send me without charge, complete information on “Lactogen,” together 
with samples. 


Town or City 


Doctors residing in Canada please address NESTLE’S FOOD COMPANY of 
Canada, Ltd., 84 St. Antoine Street, Montreal 
7-L-9 
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Concerning 
Osteopathy 


242 Pages—lIllustrated 


The book 
patients. 


to give new 
The book to place in public 
libraries. 


The book to loan friends. 

The book that tells the 
story of osteopathy in a 
form the layman likes 


to read. 
Copies Leather Cloth Paper 
100 .......---.-$200.00 $130.00 $100.00 
| a 35.00 27.50 
OD ccmcinnin a 15.00 12.50 
ne 1.60 1.25 


Buy them by the hundred 


Dr. G. V. Webster 


Carthage, N. Y. 





The most prevalent misconception we 
meet at conventions is that the Auto- 
Normalizer is costly. This was due to 
necessary cost of first complicated model. 
It was and is being sold on too close a 
margin. 

PUT UP A DOLLAR A DAY FOR 
THE NEXT YEAR AND IT WILL DO 


Dr. ARTHUR 





THE AUTO-NORMALIZER 


IS WORTH a thousand dollars of any osteopath’s 
hard-earned cash, but it 


DOES NOT COST 
ONE THOUSAND DOLLARS 


3030 Tracy Avenue, Kansas City, Mo. 


ALL YOUR HARD WORK and then 
continue indefinitely. Only $365 cash, or 
liberal terms if preferred. 

Can you afford to do the work for a 
dollar a day even if it were a permanent 
arrangement? 

Write for literature. 


STILL CRAIG 





























CHANGES OF ADDRESS 

Spencer, Platt Rogers, from Eustis 
Lake Co., Fla., to 313 Walsworth 
Ave., Delavan, Wis. 

Sperry, D. E., from Salem, Mo., to 
Allentown, III. 

Spicer, Ernest W., from Wilcox Bldg., 
to 30 Colony St., .Meriden, Conn. 

Stallbohm, H. R., from Kirksviile, 
Mo., to 207 W. Sandusky St., Find- 
lay, Ohio. 

Sterrett, R. R., from Enumclaw, 
Wash., to Masonic Temple, Ya 


kima, Wash. 

Stevenson, H. A., from 12 Kingman 
St., to 42 N. Main St., St. Albans, 
Vt 


Stewart, Frances G., from Coeur 
D’Alene, Idaho, to Dr. Frances 
Stewart Saylor, Storm Lake, Iowa. 


Stewart, W. L., from Alexandria, La., 
to 1116 Delaware St., Indianapolis, 
Ind. 

Strohe, Mary, from Proctor, Vt., to 
Bermington, Vt. 

Sutton, Paul E., from Chicago, III, 
to Olney Trust & Bank Bldg., OI- 
ney, Ill. 

Taylor, Ina Light, from Chicago, III, 
to Trianon Apts., 13th and Euclid 
Ave., Miami Beach, Fla. 

Terry, Leanna, from Miles 
Mont., to Green City, Mo. 

Thorburn, Donald B., from 24 E. 38th 
St., to 124 E. 40th St., New York 
City. 

Thorburn, Lydia G., from 24 E. 38th 
St., to 124 E. 40th St., New York 
City. 


City., 




















‘Nutrition and Specific Therapy” 


This Journal has purchased a_ number of copies for resale to its subscribers. | 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


Special Offer 


To members of the American 
Osteopathic Association who sub- 
to NUTRITION 
SPECIFIC THERAPY at $1.50. 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 


scribe 


the price is $3.65. 


Same rates in quantities of 50 


and 25. 


AND 


Special 1926 Offer 


By Dorothy E. Lane 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 


M. 


Professor M. A. Lane, 
S.B., D.O. 


Three Brochures by Dorothy E. Lane, S.B 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
A. Lane, 1095 
Building, Chicago, Illinois. 


Chapters on Auto- 


Lane, S.B., D.O. 





Rand McNally 








ORDER FROM 








AMERICAN OSTEOPATHIC ASSOCIATION 
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’ WASHABLE ( 


One Sample for $4.50 


~~ONE MINUTE! ~ 
ONE TRIAL ORDER will show the many decided advantages of our—_ 
HUSTON COMFORT-U SUPPORTER 


ELEVATES 
Il 
NO LACING 


TRACTION 


Give Circum. at Umb. 








HUSTON BROS. CO. 








Atlas-Osteo Bldg. 


Complete Lines of Osteopathic Supplies 


CHICAGO, ILL. 








Vaughan, Merritt C., from 609 Com- 
merce Bldg., to 827 Commerce 
Bldg., Rochester, N. Y. 


Vose, John, from Des Moines, Iowa, 
to Detroit Osteopathic Hospital, 
Detroit, Mich. 


Wagar, Harry A., from Edgar, Nebr., 
to Box 266 Alliance, Nebr. 


Wallace, Raymond, from Kansas City, 
Mo., to Wichita, Kans. 


Watson, Daisy, from Shreveport, La., 
to 3804 Princeton Ave., Nashville, 
Tenn. 


Watson, J. O., from Lancaster, Ohio, 
to 209 New Security Bldg., Defi- 
ance, Ohio. 

Weber, Winifred G., from 26% Third 
Ave., to 209 Calumet Bldg., Miami, 
Fla. 


Wellborn, W. E., from Philadelphia, 
Pa., to Gruskin Bldg., Kittanning, 
Pa. 

Wells, Hugh E., from Cedar Vale, 
Kans., to 436 S. Volutsia, Wichita, 
Kans. 

West, J. Kenneth, from Philadelphia, 
Pa., to 508 Nat’l Bank Bldg., Fay- 
etteville, N. C. 

Westerman, Maurice, from Columbia, 
Pa., to 240 N. Duke St., Lancaster, 
ra. 

Whitney, Elmer, from Norwood, 
Mass., to 141 Main St., Brunswick, 
Maine. 

Wood, Charlotte G., from Philadel- 
phia, Pa., to Blockwood, N. J. 

Wunlerlick, R. C., from c/o Dr. Love 
to 406 Hall Bldg., St. Petersburg, 
Fla. 











OSTEOPATHY 


The Science of Healing 
by Adjustment 


An Illustrated Book for 
Laymen 


By Percy H. Woodall, D. O. 
Cloth, 110 pages 


75 cents per copy; 12 or more, 
65 cents per copy 


Order From A. O. A. 
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That’s all 


THE ALKALOL COMPANY 
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Do You Realize It? 


Osteopathy now has an educational institution meeting the following 


specifications: 


Non-Commercial. 
Free from debt. 


$500,000 plant, built for school pur- 
poses. 


One hundred hospital beds. 


Laboratories equal to those of any 
medical college. 


Eight hundred students. 


Thirty competent instructors. 


In fact, a real educational institution, dedicated to the memory of Andrew 


Taylor Still, the founder of Osteopathy. 


Students sent to Kirksville are assured of a thorough training in osteo- 
pathic fundamentals and practice. They leave here real osteopathic physi- 


cians with faith in their system of practice. 


FALL TERM BEGINS SEPTEMBER SIXTH 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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1112 North Blvd., Oak Park, IIl. 
EDITORIAL OFFICE 


844 Rush St. Chicago, IIl. 
Room 524 Phone Superior 9407 


C. J. Gaddis, D.O., Managing Editor 





SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “American OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 








PERSONALS 


Dr. J. B. Buehler of Los Angeles 
has spent a busy time since the Louis- 
ville convention, visiting the hospitals 
and clinics, and calling on friends in 


the profession in New York, Phila- © 


delphia, Boston, Rochester and De- 
troit. On his way home he dropped 
off at Chicago, and had a look around 
the new A. O. A. headquarters. 


The doctor was very pleased with 
the spaciousness, lay-out and equip- 
ment of the new offices, and he re- 
gards the move as distinct evidence 
of progress. 


As chairman of the program com- 
mittee of the O. and O. L., Dr. Bueh- 
ler spent considerable time making 
preliminary arrangements in connec- 
tion with next year’s O. and O. L. 
convention, which will be held at 
Denver. The 1927 convention city 
was Dr. Buehler’s last point of call 
on the return journey. 


Dr. Emma Wing Thompson, Seat- 
tle, Wash., after attending the Ameri- 
can Osteopathic Convention at Louis- 
ville, to which she was a delegate, 
hada pleasant trip to New York City 
with her cousin, Dr. Laura Hawkins. 
They visited Dr. Margaret MacLen- 
nan at her summer home in the Cats- 
kills, Dr. Thompson’s son, Harold 
4. Thompson and family, and her 
old home, Schenectady. 


Dr. Thompson’s family will hold a 
re-union soon at Sandwich on Cape 
Cod, returning to Seattle about the 
first of October. 





This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 

















History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development.of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


E. R. BOOTH, D. O. 


603 TRACTION BLDG. CINCINNATI, OHIO 

















Every child needs 


Horlick’s the Original 


Malted Milk 


ORLICK’S Malted Milk is a 

food of unsurpassed value in 
the diet of growing children. 
Whether they be of school age or 
in the tender years of infancy, their 
chances for sturdy growth and 
healthy development will be aug- 
mented by use of this delicious and 
health-giving food-beverage. May 
we send you samples and useful 
literature? 











Horlick’s Malted Milk Corp’n 


Racine Wisconsin 
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therapy, diet, exercise, etc. 








Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 














PERSONALS 

On September 1, Dr. Melvin B. 
Hasbrouck will open his office for the 
general practice of osteopathy at 
1314-15 Exchange Bldg., Memphis, 
Tenn. Since his graduation from C. 
C. O. in June, 1922, Dr. Hasbrouck 
has been located at Glencoe, Ill. The 
office at Glencoe has been taken over 
by Dr. A. E. Bailey, a recent gradu- 
ste of ©... C. O., 


Dr. George W. Hickey is a charter 
member and a member of the board 
of directors of the newly formed Ki- 
wanis Club at Sault Ste. Marie, Ont. 

Dr. E. A. Ward, Saginaw, Mich., 
returned, August 15, from an extend- 
ed European trip. 


Dr. Amy Brown Cochran announces 
the opening of offices at 7021 Holly- 
wood Boulevard, Hollywood, Calif. 








Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic bever- 
age at a temper- 
ature under 80 
degrees F. 











To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. 


New York 














Dr. Paul O. French recently opened 
an office at Suite 6-8, Weber Bldg., 
St. Cloud, Minn., for the practice of 
osteopathy. Dr. French is a recent 
graduate from the Kirksville College 
of Osteopathy and Surgery. 

The Carthage (Ill.) Kiwanis Club 
recently listened to a lecture on Oste- 
opathy by Dr. G. M. Laughlin, presi- 
dent of K.C. O. S. Dr. Laughlin was 
a guest of Dr. H. J. Elsea. 


Dr. Sadie Banks Lindstrom, Irene, 
Ill., gave the Child Welfare address 
before the Kirkland, IIl., Women’s 
Club at their last meeting. 

Mrs. Anna Terry, Green City, Mo., 
returned home July 10, from the 
Laughlin hospital at Kirksville, Mo., 
where she recently underwent an 
operation, She was accompanied by 
her daughter, Dr. Leanna Terry, of 
Miles City, Mont. Dr. Terry had at- 
tended the convention and _ post- 
graduate recently held at Louisville, 
Ky. 

Dr. and Mrs. W. W. Palmer, Black- 
well, Okla., arrived for a visit at 
Springfield, Mo., with the latter’s par- 
ents, Mr. and Mrs. Al Moist. Dr. 
Palmer attended the National Oste- 
opathic convention, starting a tour of 
the leading eastern cities immediately 
following. 

Dr. and Mrs. George W. Cox, Webb 
City, Mo., left, July 24, to motor to 
Denver to attend the Rocky Moun- 
tain Osteopathic Convention, held 
July 28 to 31. Dr. Cox gave a paper 
on “Applied Anatomy.” Following 
the convention Dr. Cox remained for 
the clinic for a few days and then 
left for the west, to be gone for about 
two weeks. 

The Ontario osteopaths are raising 
a fund to provide a life membership 
in the A. O. A. for the retiring presi- 
dent, Dr. R. B. Henderson. 
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ARKANSAS 





DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 





CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bidg. 
San Francisco, Calif. 








Dr. C. J. Gappis 
Dr. Kate L. WHITTEN 


General Practice 
First Nat’l Bank Bldg. 
OAKLAND, CALIF. 








PERSONALS 

Dr. R. L. De Long, Oswego, Kans., 
journeyed to Independence, July 15, 
to attend the annual meeting of the 
Verdigris Valley Osteopathic Asso- 
ciation. After a dinner at the city 
park a business session was held, fol- 
lowed by an afternoon of boating, 
bathing and golf. 

Drs. Minnie Thompson and Muriel 
Anderson of David City, Nebr., re- 
mained in Louisville, Ky., for the 
postgraduate course given by the 
American Osteopathic Association 
following the thirtieth annual con- 
vention. 

Dr. W. F. Williamson, Joliet, IIl., 
a graduate of Kirksville College of 
Osteopathy and Surgery and a diag- 
nosis specialist, was in charge of the 
practice of Dr. A. E. Moss, Kiniball, 
Nebr., from July 27 to September 1. 

Dr. Charles Frederick Bandel, New 
York, sailed for England, August 9. 
He expects to tour England and Scot- 
land, returning home September 25. 


Dr. Dain L. Tasker reports a won- 
derful trip covering 3,800 miles in 
twenty-eight days, from Los Angeles 
to Vancouver and back. This means 
added vigor and a good coat of tan, 
all of which is worth the price to any- 
one, especially if one does as did Drs. 
Tasker and Tasker—sleep a plenty 
out in the open. 

Dr. E. F. Harding returned to his 
home in Bethany, Mo., July 17, from 
yg Ky., where he had attend- 
ed the National Osteopathic conven- 
tion. 

Drs. Ernest and Eva Wood, and 
daughter, Maxine, returned July 16, 
from a three weeks’ vacation in the 
east. After leaving the convention at 
Louisville they motored to Mammoth 
Cave and then to Jonesboro, Tenn., 
to visit the birthplace of Dr. A. T. 
Still. Dr. George Laughlin, who, with 
his family, made the trip with the 
Woods, bought the cabin and is hav- 
ing it taken to Kirksville to re-erect 
as a memorial. Other points of in- 
terest visited were Pittsburgh, where 
“Babe” Adams and family were visit- 
ed and Washington, D: C. 

Dr. and Mrs. W. S. Warner, Fort 
Morgan, Colo., spent the week of 
July 26 in Denver, attending the Oste- 
opathic convention held there at that 
time. 
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DR. T. J. B ssentnsteat Offices 301-315 Black Bldg., Los Angeles 


a announcement of new methods for Eye Cust and certain Errors of Refraction. Every Technician 
an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


“Vacuum” (Oculovac) Eye Treatment 
Correction 


‘Auto-aspiration,”’ etc.) 
Brenchoscopy) 
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CALIFORNIA 





DR. HORACE A. HALL 
Osteopathic Physician 


Specializing in Laboratory Diagnosis. 
Cases referred to me given prompt, careful 
and accurate service. 


2350 Cloverdale Ave., Los Angeles 
Phone Wh 0980 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
xaminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 








Dr. Susan Harris Hamilton 
Dr. Edward C. Tingley 


Suite 709, St. Paul Bldg., 
291 Geary Street, 


San Francisco, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. CurrRIE 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEMIEUX 


General Practice and Basal 
Metabolism 














Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 
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DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver Colorado 








FLORIDA 





Harrison McMains 
Osteopathic Physician 


18 Autrey Arcade Bldg. 
ORLANDO, FLORIDA 








DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 








Dr. Frances Tuttle 
General Practice 
Electrotherapy 


Dr. Lamar K. Tuttle 


Diagnosis and Treatment of 
Heart Disease 
Members of A.O.A. and State and 
Local Societies 
The i Tuttle Apartments 
Ft. Dallas Pk., Miami, Fla. 
New York City Offices 
18 East 4lst St. 

Dr. Geraldine Wilmot in charge. 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 


MARRIAGES 


Louis Herman Jordan, to Josephine 
Elizabeth Balliet, both of Allentown, 
Pa., August 21. 

Hugh Elmer Penland, to Gladys 
Armstrong Leggett, both of San Jose, 
Calif., June 19. 

Jesse Yates Burbank, to Mary 
Josephine Hornbeek, both of Win- 
chester, Ill., June 2. 

Gus C. Salley, Manhattan, Kans., 
to Laura Lee Williams, Independence, 
May 29. 

Howard W. Sechrist, to Marguer- 
ite L. Anderson, both of Detroit, 
Mich., July 23. 

Forest E. Bates, Indianola, Iowa, 
to Margaret Mary Spence, Marengo, 
July 26. 

D. H. Miller, to Laura E. Cousins, 
both of Adel, Iowa, July 18. 

Glen D. Miller, Indianapolis, Ind., 
to Ola May Bartlett, Kirksville, Mo., 
July 30. 

Maurice W. Smalley, to Gertrude 
Francis, both of Miamisburg, Ohio, 
June 26. 

John Armour Atkinson, Mont- 
clair, N. J., to Ethel Irene McCabe, 
East Orange, N. J., June 24. 

Clinton Frank Davis to Florence V. 
Nelson, both of Taunton, Mass., Au- 
gust 29. 


BIRTHS 


3orn to Dr. and Mrs. Manford R. 
Kint, Bremerton, Wash., a son, John 
Richard, August 22. 


Born to Dr. and Mrs. T. Paul 
Davis, Albany, N. Y., a son, T. Paul, 
Jr., August 20. 


3orn to Dr. and Mrs. Edward I. 
Kushner, Oakland, Calif., a son, Au- 
gust 9. 

S,orn to Dr. and Mrs. George W. 
Hickey, Sault Ste. Marie, Ont., a son, 
sill, July 19. 
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ILLINOIS 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








BATES SYSTEM 


For Perfect Vision 
Without Glasses 
Combined with 


Osteopathic Care and Individual 
Nutritional Guidance 


Wendell A. Diebold, D.O. 
Forrest H. Page, D.O. 


27 E. Monroe St. 


Dear. 5332 Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 
Effie O. Jones, D.O., Oph.D. 
32 W. Randolph St., Chicago, II. 





MASSACHUSETTS 





CHARLES DICKERMAN, 
M.D., D.O. 
Professor of Obstetrics 
Massachusetts College of Osteopathy 
Practice Limited to Obstetrics 
400 Broadway, 
Somerville, Mass. 


Telephones Somerset 4020, 3691 











Orel F. Martin, D.O., M.D. 
Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 
Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 














Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P. M. 
CHICAGO 








DRS. DEASON & COLLINS 


Osteopathic Surgeons 


27 E. MONROE ST., CHICAGO 
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NEW JERSEY 





DR. JEROME M. 
WATTERS 
Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 











NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 
Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 








DR. C. F. BANDEL 


has 
moved his office 
from 
BROOKLYN 
to 


The Hotel White 


303 Lexington Avenue 
NEW YORK 











VISITORS AT A. O. A. OFFICE 


Dr. E. C. Andrews, Ottawa, III. 

Dr. John Buehler, Los Angeles. 

Dr. Robert Clark, Northfield, Minn. 

Dr. Albert Esser, Chicago. 

Dr. Gertrude Burgess Peck and 
Mr. Peck, Milwaukee, Wis. 


BIRTHS 

Born to Dr. and Mrs. W. L. Wetzel, 
Williamsburg, Iowa, a son, Richard 
Earl, August 11. 

Born to Dr. 
Moore, Chicago, 
Elsie, July 3. 

Born to Dr. and Mrs. Wilger L. 
Jones, Worcester, Mass., a son, Rich- 
ard Warren, August 8. 

Born to Dr. and Mrs. C. S. W Rick- 
olt, Muncy, Pa., a son, July 15. 

Born to Dr. and Mrs. E. R. Porter, 
Detroit, Mich., a daughter, Martha 
Lou, August 11. 

Born to Dr. and Mrs. Melvin B. 
Hasbrouck, Memphis, Tenn., a son, 
Henry, August 20. 


and Mrs. Glenn S. 
a daughter, June 


Born to Dr. and Mrs. D. C. Mce- 
Graw, Lancaster, Pa. a daughter, 
Beverly Anne, July 27. 

DEATHS . 


Mrs. R. W. Bowling, South Pas- 
adena, Calif., died August 18 at Roch- 


ester, Minn. Mrs. Bowling was the 
wife of Dr. R. W. Bowling of Los 
Angeles. 


Dr. Tom Tallman, aged 26, died 
August 10 at the Fort Scott hospital. 
Since an attack of typhoid fever last 
November, Dr. Tallman has been 
troubled with continuous gall-bladder 
attacks. Dr. Tallman was a graduate 
of the Kirksville School of Osteop- 
athy. 

Dr. Francis Seidler, aged 74, Seat- 
tle, Wash., died August 6 of heart 
failure. Dr. Seidler came to the 
United States thirty-six years ago, 
settling in Seattle eight years later. 
He was secretary to Oriental Court 
No, 6, Tribe of Ben Hur. 

C. W. Welch, aged 73, Colchester, 
Ill., died at the home of his brother, 
Dr. Ralph Welch, of Macomb, IIL, 
August 18. Mr. Welch was the father 
of Dr. H. W. Welch of Beardstown, 
Ill. 

Dr. Mercen C. Robinson, Rochester, 
N. Y., died at his home July 19. Dr. 
Robinson had had his offices in the 
Granite Building for the past twenty 
years. 

Dr. Anna Formwalt Pollock, 50 
years old, died at her home in Wash- 
ington July 21, following an illness of 
six months. At the time of her death 
Dr. Pollock was district chairman of 
the Osteopathic Women’s National 
Association. 

Dr. Bessie M. Srofe, Covington, 
Ky., died July 13 at the home of her 
sister, Mrs. Howard Betts. Dr. Srofe 
was an active Salvation Army worker 
overseas during the World War. 

Dr. Harry Black, Lancaster, Ohio, 
died recently as a result of a sudden 
attack of quinsy. Dr. Black graduated 
from the A. S. O. three or four years 
ago and was a member of the Iota 
Tau Sigma fraternity. 

Dr. F. E. Fredericksen, aged 40, 
died in his apartment in the New- 
stead-Olive Hotel, St. Louis, Mo., Au- 
gust 21. Dr. Fredericksen was a 
bachelor, coming to America when 
he was a boy of 12 or 13. 

Mrs. Annie L. Ray died August 2, 


1926, at her home in _ Frederick, 
Okla. She was the mother of six 
osteopaths: Dr. Ed C. Ray, Nash- 
ville, Tenn.; Dr. Charles Ray, Le 
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OHIO 


DR. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEOPLE’s BUILDING 
DELAWARE, OHIO 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.” 











Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 











DEATHS 


Mars, Iowa; Dr. T. L. Ray, Fort 
Worth, Tex.; Dr. Ambrose D. Ray, 
Clebourn, Tex.; Dr. Cyrus N. Ray, 
Abilene, Tex., and Dr. Ella Ray Gil- 
mour, Sioux City, and grandmother of 
Dr. R. B. Gilmour, Sioux City. 

Each one of her children have been 
presidents of their respective state 
association. Dr. T,. L. Ray is a past 
president of A. O. A. and her grand- 
son is now president of A. O. A. 

Rhina Purdy, two-year-old daughter 
of Dr. Victor Purdy, Milwaukee, died 
of pneumonia August 4. 

Dr. L. D. Perry, Warren, Ohio, 
died August 6, following a three-day 
attack of infantile paralysis. 

Dr. Lydia Wright, Providence, R. L, 
died June 23. Dr. Wright had prac- 
ticed in Providence for several years, 
but had to retire some time ago due 
to ill health. 


PERSONALS 


Osteopathy had a part in the set- 
ting of a new marathon golf record 
of 162 holes by Alex Campbell, Jr., 
Delbert Mills and Walter Spagr. Dr. 
H. Ward Quartell treated the golfers 
for two weeks before the event, which 
covered 6,700 yards. 


Dr. Orel F. Martin of Boston an- 
nounces that after September 1, 1926, 
he will have associated with him Dr. 
Ruth Anderson, who will devote her- 
self to general diagnosis and labora- 
tory work. * 


Dr. Anderson received the degree 
of Bachelor of Arts from the Con- 
necticut college for women in 1919; 
her D. O. from Chicago College of 
Osteopathy in 1923, following which 
she was an interne and resident physi- 
cian at the Liberty Hospital at St. 
Louis in the year 1923-1924, and in 
the year of 1925-1926 was associated 
with Dr. Mary Walker of New Bed- 
ford, Mass. 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 






fournal A. ©. A. 
September, 1426 














SURGERY AND 





may be obtained from 





A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 


The Laughlin Hospital 


Kirksville, Mo. 


OSTEOPATHY 


SESECATED TS OG, ANSELW TALLER SETLL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Patients 




















FRACTURES 


of Hip, Thigh, Leg or Arm, Set with Our Splint Assures Your 
Treatment of Patient in or Out of Bed, Good Bone Union, 
Without Shortening or Deformity. Comfort, Strength and ; 
Health in Least Time. 

Order It and Our Best in the World “AMBUMATIC” Wash- 
able Abdominal Supporter Corset Binders, Trusses, Elastic 
Stockings, Braces, Artificial Limbs, Arches, Extensions, Surgi- 
cal Corsets, Crutches, Wheel Chairs, Etc. 


EXPERT FITTING SERVICE 


At Hospitals, Private Homes and at Our Sales and Fitting Rooms 
WRITE FOR LITERATURE, ETC. 


Ambulatory Pneumatic Splint Mfg. Co. 
30 E. Randolph St. and 1863 Ogden Ave. 
Phone Central 4623 CHICAGO 








Are You Using 
Our 


CASE RECORD 
BLANKS 


Price 
$1.00 per 100 


A. O. A. 


400 S. State St. 
CHICAGO 























EDWARDS CLINIC 












Voice Alteration, and Clergyman’s Throat. 


and Throat. 


osteopathic treatment. 


Practice Limited to 


Hospital accommodations. 


Dr. James D. Edwards 
407-08-09-10 Chemical Bldg. 








Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 


Over 90 per cent of the cases referred to this clinic during 1925 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 


Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 


St. Louis, Mo. 


























re 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading cost Fifty Cents a line (average of six words a line). 


This price covers the cost of remailing answers directed to this office. 


Classified advertisements 


in the Journal of the American Osteopathic Association BRING RESULTS. 





FOR SALE: “Camp Osteopathy,” 
Lake Hepatcong, N. J. Lucrative 
practice, summer home, and income- 
producing property. Two modern, 
furnished houses, six rooms and bath. 
Easy commuting from New York, 
Philadelphia and New Jersey. All 


sports. New Jersey’s most popular 
lake-health resort. Practice estab- 
lished sixteen years. ttractive prop- 


osition. Price, $15,000. Terms. Ad- 
dress Dr. Albert J. Molyneux, 2859 
Boulevard, Jersey City, N. J. 





WANTED: Man about 30 with fam- 

ily who wishes to live in suburb 
and practice in established office in 
city daily 12 to 6 p.m. Have no de- 
sire to stifle initiative, but only those 
who wish to stick to straight osteop- 
athy need apply. Must be technician 
above average. Address S. L. L., care 
of Jour. A. O. A. 





FOR SALE: My branch practice in 

East Carolina town of 10,000, for 
price of furniture, $350; half cash, bal- 
ance easy. Address F.B.F., care of 
Jour. A. O.A. 





Luxe McManis 


FOR SALE: De 


table, stool and equipment. Three 
dressing tables and benches. Dr. E. 


J. Drinkall, 25 E. Jackson Boul., Chi- 


cago. 


and is very ornamental. 
it may be hung on the wall. 
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844 RUSH STREET 
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Wi ASA ee 


DISPLAY YOUR MEMBERSHIP CARD 
SOMETHING NEW 


This frame, made of celluloid, has an opening at the back, into 
which the membership card can be inserted and withdrawn at any 
time for use in connection with conventions and other meetings. 


Niawizia- 
AMERICAN 


r 





This frame has a dark blue background with gold lettering, 
It is provided with a small chain so that 
It is altogether attractive and is of 
the same type as used by many leading national organizations such 
as the American Bankers and others. 

Price $1.00 Postpaid 


ORDER FROM 
American Osteopathic Association 


FOR SALE: Or one year lease, 

practice in Oklahoma; $3,000.00 
equipment, X-ray, Actinic Ray, Dia- 
thermy, etc. Address B. L. A., care 
of Journal A. O. A. 





OSTEOPATHS: List your practice 
or real estate with me. Have list 
of good men who want to buy, ex- 
change or work in salaried positions. 
Address Osteopathic Exchange, Box 
145, Kirksville, Mo. 
WANTED: Osteopaths for appoint- 
ments, hospital, locum tenens work, 
internes, assistants, take over practice, 
nurses, technicians. Locations for 
sale. Address Osteopathic Exchange, 
Box 145, Kirksville, Mo. ™ 








WANTED: Experienced woman os- 
teopath wants position as assistant. 
Address J. E. D., care of Jour. A. O. A. 





FOR SALE: McManis (de luxe) and 

straight tables; other office fur- 
niture. All in good condition. Ad- 
dress Dr. N. Shorb, 221 Goodwin Blk.. 
Beloit, Wis. 


WANTED—Osteopaths for appoint- 

ments; hospital, locum tenens work, 
interns, assistants, take over practice, 
nurses, technicians. Locations for 





sale. Address, Osteopathic Exchange, 
Box 145, Kirksville, Missouri. 





Size of frame 6x9. 


CHICAGO 
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OSTEOPATHIC PHYSICIAN: 

Needed and wanted in corner flat 
in 46-apt. bldg. in Chicago. Built 
originally for physician’s or dentist’s 
offices, with choice living quarters in 
the Tudor, 6566 Yale Ave. Posses- 
sion October Ist; rent $100 mo. Can 
sublet part to cut rent in half or two- 
thirds. Will decorate to suit. See 
janitor or McClun, 217 W. 63rd St., 
Chicago. Wentworth 1844. 





FOR SALE: Bound volumes of Os- 

teopathic Magazine for 1925; half 
morocco binding. $4.00. A. O. A,, 
844 Rush St., Chicago. 


BINDERS: For Journal A. O. A,, 

imitation leather; for twelve issues, 
$1.75. A. O. A., 844 Rush St., Chi- 
cago. 


WANTED: Good copies June, 1926, 

Journal A. O. A. Will pay 25 cents 
copy plus postage. Send A. O.A., 844 
Rush Street, Chicago. 














PERSONALS 

For ten years roentgenologist of 
the institution, Dr. Francis A. Fin- 
nerty of 71 Park Street, Montclair, 
N. J., retired on July 30th from the 
x-ray department of St. Mary’s Hos- 
pital, Orange. The department which 
heretofore has been privately owned 
and managed, will be controlled and 
operated by the hospital. 

Dr. Finnerty founded the roentgen 
department of the hospital ten years 
ago in association with Dr. Lewis 
Gregory Cole of New York City. Dr. 
Cole retired about three years ago, 
and since that time Dr. Finnerty has 
been its director. 

Dr. Finnerty is director of the x-ray 
department of Orange Memorial Hos- 
pital. While in Germany about three 
years ago, he selected the x-ray ther- 
apy equipment of the Metcalf Foun- 
dation in Orange. 

On August Ist, Dr. and Mrs. Fin- 
nerty sailed for Europe on the Olym- 
pic. 











TERRACE SPRING 
SANITARIUM, INC. 


2112 Monteiro Ave., 
RICHMOND, VA. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 




















NON-PTOSIS SERVICE 


Supportive Bandaging — Expert Corseting 
For Gastroptosis, intero- 
ptosis, movable kidney, 
sacro-iliac disturbances, 
postoperative and mater- 
nity corsets and sup- 
porters. 
C. Dahlbye- Petersen 
BANDAGIST 
CHICAGO 
Marshall Field Annex 
ntral 5184 
Mon., Wed., Fri. 
EVANSTON, ILL., 636 Church Street 
Phone University 1878 Tues., Thurs., Sat. 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 


are corrected relief is prompt. 


jutor in the shoeman who sells. 





Dr. Scholl Supports are necessary for best results. 
designed to support 


weakened or obliter- 





In treating foot conditions - physician will find an excellent coad- 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
This is one of five More, they can make adjustments in the supports which so often 






Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 





X-Ray showing how 


seweeie "The Scholl Mfg. Co., Inc. “203: 


Every leading shoe merchant 
has a Dr. Scholl Arch fitter, | 
with which supports can be 
adjusted exactly to the indi- | 
vidual foot. No plas- 
ter casts are needed, 1 
for the Dr. Scholl \ 
representative fits the 
appliance di- | 
rectly to the 
foot and shoe. | 
An exclusive | 
patented fea- 
ture. | 
| 
l 


corrects this form of 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. foot trouble. 
Chicago New York Toronto 


Clip. This Coupon and Secure These Valuable Aids. 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., 


Chicago. 


Please send me each of the items I have checked: 
“Foot Weakness and Correction for the Physician” (A new 
and important work on the Foot.) 

Chart of Correctional Foot F eee as recommended by 
Medical Department, U. S. 

Catalog of Anatomical odie of the Human Foot and 
Leg, also Natural Skeletons. 
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SEPTEMBER WILL BE LUCKY 
FOR FOUR OSTEOPATHS 











OUR CREED OUR COURAGE 


We of the Actino Laboratories believe: Faith without works hes no P . 
: part in our business plans. 
PO eal THERAPY is the greatest What we state we prove to the satisfaction of the world. 
° . To prove our fait in THE MOUNTAIN SUN 
none THERAPY has a wider scope (LOEB) we are going to inaugurate a daring plan. 





That ULTRA-VIOLET THERAPY is the nearest ap- During September four reputable physicians are going 
proach to an unmixed therapeutic blessing. to be presented with the opportunity to prove the worth of 
That the open, unobstructed carbon arc is the best THE MOUNTAIN SUN (LOEB) in their practices 

generator of ULTRA-VIOLET energy, and 
That THE MOUNTAIN SUN (LOEB) IS A BET- AT NO COST 
TER CARBON ARC INSTRUMENT. other than transportation charges. 








WILL YOU BE ONE OF THEM? 














OUR OFFER OUR CONDITIONS 
ae. ' Applicants must be earnest, fair-minded investigators, 
To the first four physicians of reasonable professional pledging themselves to give THE MOUNTAIN SUN 
and business standing who apply, we are going to send (LOEB) an honest, unbiased trial. 
THE MOUNTAIN SUN (LOEB) on a thirty-day trial They must be of reasonable professional and business 
basis. Standing. 


They must agree to submit straightforward, uncolored . 
case reports. : 
They will be expected to pay transportation charges 


With each instrument will go a copy of Dr. Loeb’s 
book covering the technique of Mountain Sun Therapy. 





While using THE MOUNTAIN SUN (LOEB) it both ways. (Instruments very light.) 
will be asked that the FOUR LUCKY ONES keep Applications will be marked with day and hour 
in close touch with Dr, Loeb, consulting fre- received and handled in a like order. 

















+t quently. BETTER WRITE OR WIRE NOW. ¥ 
oe Z. 
e ACTINO LABORATORIES A, 
a Suite 1136 State-Lake Building 

6°) Chicago 























Are We Dotty? 


Every dot on this page represents a better osteopath who has signed on the 
dotted line and now uses 


TAPLIN TABLES 


Address 


GEORGE C. TAPLIN, D.O. 


541 Boylston St. Boston, Mass. 

































r Distension preceding Distension. No return to 
normal defecation normal in constipation 
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Graph of normal peristalsis Graph of peristaltic fatigue 


PERISTALTIC FATIGUE 


ONSIDER the energy required to propel a pound or more of miscel- 
laneous food components through the twenty-plus feet of the intes- 
tinal tract under normal conditions. Someone has said that it requires as 
much real energy to accomplish this as to walk across Manhattan Island 


at 42nd Street. 


Now consider the wasted energy in the presence of intestinal pathology. 
An over-residuized diet may induce segmental hyper-peristalsis or reverse 
peristalsis, depending upon abnormal physiological or mechanical factors 
in the colon. This unproductive peristalsis leads ultimately to intestinal 
invalidism. 


The lubricant Nujol by softening and lubricating the hard fecal masses, 
facilitates their expulsion, thus minimizing excessive peristalsis. Viscosity 
specifications for Nujol were determined only after exhaustive clinical 
tests in which consistencies tried ranged from a water-like fluid to a jelly. 
The name “Nujol” is a guarantee to the profession of absolute purity and 
insures that the viscosity of the liquid petrolatum so labeled is physio- 
logically correct at body temperature and in accord with the opinion of 
leading medical authorities. Nujol is the highest quality liquid petrolatum 
made by the Standard Oil Co. (New Jersey). 

Nujol 


SEG. U.S, PAT. orf. 
For Lubrication Therapy 





Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 





























